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LECTURE IV. 
Impaired Vesical Function ; its Various Forms and 
Consequences. 

Mr. PRESIDENT AND GENTLEMEN,—I have selected the 
subject embodied in the following title, ‘‘ Impaired Vesical 
Function and its Results,” because I venture to thiak that 
it is one which has not received the degree of attention from 
the profession which its importance demands. I feel little 
_ doubt you will concede that such an opinion is not likely to 
be expressed without sufficient warrant and due considera- 
tion. It is, however, a fact, which many years’ intercourse 
with my brethren by way of consultation, not only here but 


_ abroad, has brought very prominently under my notice, that 


impaired vesical function is, among the many cases brought 

. to me for solution, a morbid condition which is the cause of 
symptoms more frequently overlooked than any other in the 
range of urinary pathology. 


alluded to do not necessarily belong. to that large ca*egery in 
which hypertrophied prostate is the mechanical ovstacle to 
performance of vesigal function, and the indications 
of which are petty although not always, 
recoguised. Prostavic change accounts for incompetency on 
the part of the bladder in a large proportion of cases, but it 
is by no means the cause in all. There are, indeed, 
numerous examples of impaired function due to causes in 
which disease of the prostate has no share. But before 
ogresseting further we will inquire what are the natural 
anctions of the bladder regarded as a reservoir of urine. 
The first fanction of the biadder is its ability to retain a 
considerable quantity of urine without occasioning any 
inconvenience to the individual, and without arousing in 
him apy consciousness of its presence ; and the mechanical 
attribute essential to the healthy organ is large extensibility 
-of all its coats. The second function of the bladder is the 
ability to empty itself easily and completely at the will of 
the individual ; and in order to accomplish this the coats of 
the reservoir must possess elasticity, which is a mechanical 
attribute, and also contractility, which is to be regarded as 
a “‘ vital” one. 
[The minute anatomy of the structures constituting the 
walls of the bladder was then briefly sketched, and their 


_ actions in relation to function described. The lecturer then 


continued |:— 

It will now become sufficiently obvious how strong is the 
probability that various morbid cooditions may have the 
effect of impairing the two vesical functions—viz., the one, 
of expanding, to retain a quantity of urine; the other, of 
contracting, to expel tl.» whole of it—and that so delicate an 
apparatus may be deran by more than one form of 
disease, And such is the fact. Regarding the views now 
quate received I think that three chief modes by which 


. Impairment of the vesical retainiog fuoction takes place are 


recognised, and may 
1,—Enlargement growth from the prostate, 
obstructiog more or less completely the urethra at its 
eutrance to the bladder, and so presenting an obstacle which 
the expul-ive power of the bladder and associated muscles 
cannot surmount. ' 
Class 2 —Loss of nerve-power to the muscles of the orgar, 
constituting 
No, 3175. 


be represented as designatiog three 


Class 3.—‘* Atony” of the stractures of bladder, 
invalidating their action, a term of doubtful import, 
ordinarily so employed as to comprehend all other forms of 
vesical incompetence not designated by Classes | and 2, 

The first constituted by prostatic hypertrephy and 
outgrowth, is familiar to all surgeons ; the won mm J 
with which this cendition impairs the vesical functions 
sufficiently obvious, Nev eas, its proneness to occasion 
habitaal retention of urine is more frequently overlooked or 
disregarded than it ought to be. 

It is not my intention to devote much time to this familiar 


portant bearing 
attention. An oy man, who has been for some time 
annoyed with uoduly frequent micturition, seeks advice and 
is treated by his medical attendant, who at first naturally 
endeavours to improve the Em health, and does so, 
probably with some slight advantage to the local trouble 
comp'ained of. Subsequently he suspects 
ment, examines bis patient by rectum, and 


prominence at the point named is not seldom the oceasion of 
absolute incompetence on the part of the patient to relieve 
his bladder. While the effect of a very hypertrophy 
is generally a modification more or less iderable of 
function, the very small growth often arrests it altogether. 
The existence of the little eminence is not demonstrable 
during life by any of, 
presence may be suspected, and on grounds be reg . 
as probable. Now, the morbid condition before us is one 
varied for pathologieal clansidcation, bat also, for 

specimens for pat i 
the practical surgeon who aims at restoring a lost function, 
ia this case one of extreme importance, lt is notorious that 
during the present century, if not before, operations have 
been devised, chiefly by foreign surgeons, for dividing 
prostatic enlargements from the neck of the bladder by 
cutting instraments introduced by way of the urethra. 
These operations, it is quite certain, have not been at- 
tended with much success, although their partisans claim 
to have achieved excellent results by certain methods. 
Nevertheless, I do not hestitate to make this statement, 
because nothing would be easier than to produce persons 
whe, having lost for years the function of micturition, and 
having depended solely upon the catheter, had i 
their natural power as the result of operation ; and no —_ 
would be so strikingly conclusive as the production of one 
such patient. Such evidence, however, has not been 
forthcoming ; individuals have been met with who, suffering 
from retention due to some temporary although chronic 
cause, were submitted to operation, and the results have 
been claimed as examples of successful treatment by opera- 
tion on an hypertrophied prostate. 

I shall not discuss this topic at length, but having recently 
had the opportunity of investigating the latest proposal for 
thus operatiog, in the hands of my friend Professor Bottini, 
the accomplished professor of ry at Pavia, I shall report 
the result of my observations in the following remarks. 
First, there is no ground for believing that any section or 
resection applied to cases of the enlarged prostate ordinarily 
met with can be resorted to with fair chances of success for 
restoring the lest function of micturition to the subject of it. 
On the other liand, any incisions or resections in a con- 
siderably hypertrophied prostate, which are adequate for the 
establisnment of a permanently patent passage, must be 
regarded as extremely dangerous. Secondly, whether the 
obstruction be considerable, or whether it consist only of 
the little outgrowth which has just been described, when 
absolute retention has existed for several years, it is highly 
improbable that any operation will restore the natural 
power and enable the patient to dispense with the habitual 
use of the catheter. Thirdly, there is:eason to believe that, 
in respect of the little outgrowth just named, shoula it be 
dealt with during the early stage of its existence, a division 
of the tissues may overcome the obstruction, and restore 
wholly or partially the function of the biadder. But 
Professor Bottini divides such an obstruction not with the 
knife, bat by means of the electric cautery, considering the 
latter a safer and more efficient agent than the entting 
instruments which he and others formerly employed for 
the purpose. Limited to the conditions named, I can conceive 


| 
| 
but in coopexion with it there is a fact having an 
| 
1 
4 
q 
| there, concludes that 1s abeent, Nevertheless, 
é most complete form of organic ocelusion at the neck of the 
; bladder may be present, giving rise to the symptoms 
complained of, There is little doubt that.a very small 
i 
| | 
| 
| 
| 
| 
[The lecturer cited various illustrations in support of this 
statement, and proceeded] :— 
Let it be understood at the outset that the cases now | 
| 
i 
COPY AVAILABLE a 
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that the may be a legitimate one, but circumstances 
80 of frequent occurrence, and, when 


small perineal opening. ado ent 

ex on 
descri in The patient, No. 41, in 
the series of cases there presented, offers an example closely 
resembling the condition described. I incised neck of 
the bladder for him on account of its extreme rigidity, the 
only abnormal I could discover, and the relief it afforded 
‘was very , and it has been permanent. 

In relation to the second class of cases—viz. , those in which 
impaired or lost vesical function is manifestly due to an 
injured or diseased nerve-centre,—there is no occasion for 
discussion here : are mentioned chiefly in order to define 
the residue which them will remaia for consideration. 
The exam of this condition, which occur from sudden 


gradually required ter effort for its performance than 
formerly, do pated tek he does not know when he first 
noticed any change; that the stream has become habitually 
small ; sometimes that the frequency has increased, sometimes 
the reverse, for he feels no want to pass it; generally he feels 
no pain, the urine is healthy in appearance, and by tests. 
The stream, moreover, does not cease definitely and un- 
hhesitatingly as in health, for after a little waiting and 
repeated effort, more urine can always be expelled, and the 
act may be considerably prolonged before the sense of mg 
finished arrives, which, perhaps, after all, is not experienced. 
The local sensibility is diminished, for the consciousness of 

ng 8 stream is slight, a situation differing greatly from 
that which pertains to the small stream of stricture. Exami- 
vation shows a healthy urethra, and can detect no enlarge- 
ment or other ph deviation from the normal state of 
the bladder, prostate, and rectum. There is no history of 


dhabitually remaining in the bladder after a prolonged 
nervous system is discoverable. Such a condition may turn 
out to be the beginning of a i It is 


ve 
possible that it may be the first Sor of that affection 
of the cord known as tabes dorsalis, since that malady, in a 


a t relative to which I am seekiog clinical facts. 


nishes greatly, as long as it is present, the capacity of the 


the 
the muscular coat, and if this has become also 
a thickened condition of the walls of the 
der results in which the two functions of extending and 
of contracting on the fluid contents are im y exercised, 
I have verified a few examples of this conjunction of inflam- 
mation and hypertrophy affecting the walls of the bladder to 
such an extent as almost to destroy their ar at 
the same time to diminish y capacity of organ. 
The result has been inability to pass more than a few 
drachms of urine naturally, while the portion 
amounts in quantity to little more, and seems hardly 
to repay the patient or caine 
less, it is highly desirable that he should do three or four 
half-hour or so, and the interval, after using catheter, 
scarcely reaches perhaps an hour. 
Another cause of im function of the der is 
chronic inflammation of 


function of the bladder in regard of — to empty itself 
may be to some extent the same. Al i 
not trou e 8 ms will persist, and te 
to increase, if the fact bP gee pa tence is not 
ised and met by an uate use of the catheter. 
One of the most common forms of muco-purulent urine with 
unduly frequent micturition, commonly called ‘‘catarrh of 
the bladder,” met with before and about middle 
originates in this manner; and the essential cause of 
‘*‘catarrh” is very frequently overlooked. 

Again, failure to empty the bladder sometimes accompanies 
the presence of calculus there, and may persist for a time after 
the calculus has been successfully removed by operation. 
When calculus produces much pain in micturition—and pain 
as a symptom of calculus varies greatly in different cases— 
the patient sometimes learns instinctively, and quite uncon- 


empty, t 
when, all the urine having been 


bladder. A habit of never quite organ 
e removal 
tender 


all 
wi 


ered, 


It follows from the considerations that our 
chief reliance for treatment in all the forms of im- 
function which give to retained urine is 


EST 


a 


ER EER 


Ts! 
— 
this fe 
er a8 a reservoir by impairing its first function, that of inc 
compared wi ose which characterise the cases ordinarily | extensibility. Disturbance or movement of an inflamed choice 
met with, are very exceptional. Professor Bottini’s proposal | mucous membrane excites pain, and the unfolding and open- oversi 
' differs widely from those methods which had been previously | ing out of the inner coat, necessarily produced by entrance mech: 
advocated as applicable to ordinary cases of ae » | of urine into the bladder, soon causes uneasiness, and this clinat 
without the special discrimination or qualifica’ made is instinctively avoided by ~ on acts of micturition instro 
above. Now, taking into consideration the degree of un- | which relieve me petiens. Such attacks, asa rule, pass off entert 
\ certainty which must exist as to the exact aye condition | and leave the bladder almost, if not quite, as complete in its admit 
of the neck of the bladder in these cases, it appears to me | functions as before. But when repeated attacks have taken of thi 
that a more certain diagnosis, and therefore a more accurate | place or when prolonged inflammation has occasioned these 
able, 
subje 
| called 
two y 
| tion, 
terme 
withs 
throu 
“ Ha 
you 
you 4 
jury @ spine, and from advanced and obvious disease accus 
of it, are sufficiently familiar to us all. It is necessary, fame 
however, to be watchful for sligkt defects in the supply of Th 
nerve-power impairing the vaneal function, and usually ment 
associated with other slight local signs, indicating that assut 
chronic change is taking place in some part of the nervous | usually following gonorrhea. After aggravated and long- frequ 
system. Thus, a man, at or under middle age, states that | continued inflammation of the urethra, usually due to want 
for some time past the act of relieving his bladder has | of ordinary care, or to repeated exposure to fresh infection 
with irregular habits, especially to abuse of instruments, 
inflammation of the prostate occurs, and gives rise to a more 
or less persistent induration and swelling of the organ. The 
nature of this enlargement is, of course, wholly unrelated to 
that which constitutes hypertrophy; but its effect on the 
| 
over-distension, but the catheter finds two or three ox 
sciously, to check the act of micturition before the er 
re smarting which occurs 
few exceptional instances, is manifested by bladder symptoms evacuated, the calculus 
at the outset, which — at the close of the series in the | remains in direct contact with the sensitive lining of the 
* usual order of its development long efter the gait and the 
vision have been effected. As Dr. Buzzard has pointed out, = 
the absence of the patellar tendon-reflex in such a case 
would go far to indicate that it was an example of tabes, | and sensitive after the operation. But when lithotomy has 
aving thus eliminated from the list of causes of impaired | several days by a yey opening, the normal function gra- 
function, hypertrophy of the prostate in all its forms, and all aa: the healing and closing of the wound, 
‘those of impaired nervous supply, we have now to consider not recur. The circumstance in question 
what are the remaining conditions which occur to render the | brings us to the consideration of a more important one— 
‘bladder incapable of contracting sufficiently ya -- all or | namely, the effect of lithotrity itself in impairing the vesical 
Certain tions two subjects being thus somewhat allied. 
ose just nam is and several 
atony of the bladder. This term has, in fact, become a | Then the subject of 
. <onvenient one, rather for the purpose of indicating that any | and its nature and causes described, with numerous illustra- 
given case does not belong to either of the two chief categories | tions by preparations from the College museum. The lec- 
already mentioned than of affirming the py state | turer then continued] :— 
; of the organ to be that which the word ‘‘ atony” implies. 
os The first condition to be noticed is chronic inflammation 
affecting the tissues beneath or outside the mucous 
membrane of the bladder. And it is worthy of remark that | the habitual use of the catheter. And I must t 
au inflammation affecting the mucous membrane only, impairs | remedy is not only most valuable, but that it is for the most 
that which is prod by the deeper inflammation referred 
to. That very common affection, ordinary cystitis, dimi-! recovery, in addition to immediate relief which the 
\ 
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instrument affords, It is the frequent failure to perceive 
i jon with the less obvious forms 
of incompetence, which has led, as I said at the outset, to my 
choice of the subject. The failure is due not only to the 
the pathological condition which demands 
mechanical aid, but to the 

clination which so widely exists to the employment of 
instruments, I had almost added to the prejudice which is 
entertained against them ; and I fear that also must be 

admitted. I cannot resist the temptation to cite in su 
of this statement an illustration which occurs while wri ing 
these lines, and with an opportuneness which is rema: k- 
able, in itself so completely appropriate to the 
subject. A gentleman from abroad, sixty-four years of age, 
on me yesterday for the first time, to consult me after 
two years of continuous troubles from frequency of micturi- 
tion, muco-purelent urine, the inevitable “ catarrh,” as it is 
termed, for which during that time he had been treated, not- 
he had steadily getting worse 
roughout, y first inquiry r hearing story was, 
** Has a catheter ever been used?” The reply was, ‘“‘ No, 
indeed ; may old friend and adviser,” giving name of a 
well-known foreign physician, ‘‘ has always said, ‘ Whatever 
you do, never permit a catheter to be used; it is a machine 
which will create for you a worse malady than that which 
yen enna have.” Such is the type of the answers I am 


to receive from foreign patients, and occasionally 
from my own countrymen. 


catheter is at this crisis not 
sense for the pu of treating the 
original malady, as at first advised, for which such relief 


pain 

less by regular instrumental relief. Nevertheless, one 

almost invariably hears that the original adviser vaunts 

cites the catastrophe as a fresh warn- 

the catheter, which—as he asserts, 
an 


E 
3 
& 


dangerous and unwarrantable aversion to the instrument in 
many cases has not arisen without some sort of warrant from 


it ex mee in relation to catheterism ; and this is the | described 


my story, the facts of which are not exaggerated, 
and are such as | myself have, in varied form, bat too often 
encountered, The surgical practice, at all events, which has 
preceded our time was not marked, in regard of the ure of 
the catheter, by that gentleness and care, and by that choice 
of unirritating instruments, the value of which is now 
becoming recognised. The rigid metal catheters formerly 
adopted, toge er with the method of passing them, often 
studiously designed to exhibit the possession of rare dex- 
terity, as indeed expressed by the very term ‘tour de maitre’ 
used to denote it by the French —and mostly due to 
os appa affectation — have in time past caused 
bly as much mischief as benefit to the subjects of it, 
These fashions have, to a great extent, passed away ; but 
the popular traditions and the popular distrust of instru- 
ments will long remaiv. The rule for the student’s guidance 
which I have long held to be imperative, and the importance 
of which I have reiterated, and now again repeat, may thus 
be stated :—The use of the catheter is in itself, to some 
extent, an evil; a very slight one if properly conducted, 
of becoming considerable in careless or unwise 
hands, A catheter is, therefore, only to be employed when 
the evil which is to be removed by its meavs may be 
ded as more grave than that which is incurred by using 
the instrument ; and such conditions as these are daily pre- 
sented in practice. Let, then, every instrament employed 
be that which can be most easily passed, and is made of the 
least irritating material ; always of course consistently 


the efficient attainment of the object in view. Thus meta)lic 
or rigid instruments, as a rule, should only be used when 
those which are soft and flexible have failed ; and for what- 
ever greene they should not be larger than the needs of each 
case demand. By such gentle treatment a very considerable 
improvement in most cases is certainly attainable ; and in 
the course of time the gently exaggerated antipathy which 
u t certain ppear. 

catheterism for those elderly patients whose circumstances 
have been above referred to, which is of importance. 
When the bladder has for a long period of time been over- 
distended—the patient’s condition having beea overlooked 
for months, or even for years, in consequence of 
catheterism having been forbidden—it is, at this advanced 
period of the care, a serious matter to resort to it. Rashly 
undertaken, great as is the relief at first experienced, sym- 
ptoms of fever—* uri fever,” as it is, I think, properly 
termed - often appear a few days; cystitis occurs, 
catheterism is required more frequently, the urine becomes 
highly purulent, the powers of life feeble, the tongue drv, 
nourishment is refused, and the patient sinks—usually in 
about three or four weeks from the first employment of the 
instrument. If an autopsy be made, almost invariably the 
ureters will be found dilated on one or both sides; one of the 
kidneys diminished in bulk and wasted, the other enlarged, 
inflamed, and perhaps the seat of numerous deposits of pus. 
It is said that such fatal histories following catheterism for 
long-continued distension of the bladder have occurred in 
individuals whose urinary organs, when examined after 
death, are found free from organic disease. Far be it 
from me to state that such a sequence of events is im- 
es: but it must be one of great rarity. No example 
occurred within the range of my ns any When 

a patient whose vesical functions have been long im- 
emg requires artificial relief, the best chance of saving 
is to enjoin at once the recumbent position in a warm 

and equable temperature, usually in his bedroom, in order 
that the akin may act freely, and that no locomotion may be 
possible. The catheter should be used skilfully and with 
great gentleness ; not at first emptying the bladder com- 
letely, but always removing the instrument when pain is 
felt, as it often is before that condition is reached; and it 
must be applied again as soon as relief is manifestly re- 
quired. I can scarcely over-estimate the value of these pre- 
cautions, nor advise too s ly the abstinence from move- 
ment and exposure of all kinds for a period of a few weeks 
in these particular caser. We may thus sometimes succeed 
in prolongiog life, even at a very advanced term, and at the 
same time avoid the groundless but injurious opposition 
which is often manifested, as we have seen, to the use of the 
catheter ; the want of which at an early period in the 
patient's history, and not the late recourse to it, has been 
the real cause of death in almost every one of the fatal cases 
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GENTLEMEN,—It will, I think, naturally occur to most of 
you whom I meet here for the first time that the duty of a 
specialist—for such we who are attached to a fever hospital 
must in a general way class ourselves—would be to tell you 
what you are to see in an institution of this kind, how you 
can in the quickest way learn what you will fiod usefal in 
your calling, and how you will best profit by the instruction 
you will get here. From the outset let me imprees you with 
the belief that if you study well, and carefully observe the 
outward symptoms of disease as you will see them here, you 
will be laying the groundwork of a good foundation, and be 


with | exercising a power of observation which is always the pass- 


Tae 
_______ _ — 
| 
he first sentiment which arises in my mind is astonish- | 
ment that so cage Lo responsibility should be thus readily i 
assumed by him who gives this counsel. Nevertheless, the 
frequency and the confidence with which it is tendered are 
very great; and I am bound to say that it has, within my 
personal knowledge, been the cause of many a premature 
and painful death. For when such advice is followed, the 
almost saaregge indeed the most common, result is that 
the patient, r much suffering and long endurance, 
becomes at last affected with complete retention of urine, 
for which a catheter must now be passed for the temporary 
mitigation of bis tortures, and to prevent immediate or im- 
_ come too late, and ere long the patient sinks, The 
slender consolation at least remains, that the last few days j 
y 
and hard as it is to bear, it must be avowed that the 
\ 
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port of a good.physician in whatever part of the world you 
settle in. In the more general class of ailments, especially 
those of the chest, you will also derive some useful informa- 
tion in your study of fever here. Indeed, I do not know if 
a hospital of this kind would not be the best place to learn 
all that we can of practical medicine with the ve he 3 
degrees of disease, for, as you will see by all the fever 
hospital] rts, fever is a mixed disease, and bas in its 
itis, pneumonia, pleuritis, renal degenerations, 

abdominal congestions, acute inflammation ot the brain 
and its membranes, disease of the throat, heart compli- 
cations —in a word, nearly every form of disease to 
which the human being is subject may be developed 
during a febrile attack. For all this we would require 
a larger hospital; but as regards fever cases themselves, 
you could not, when well marked, see a more helpless 
class than the stricken-down patient, who is wholly in- 
capable of belping himself, and at times unconscious of 
what he is doing. For this reason clinical medicine cannot 
be as easily or as comfortably taught as it can be in a 
general hospital. Still, you have a right to expect to be 
taught a good deal of what you may not see in other places ; 
but the amount of risk you run in contracting illness is not 
to be lightly overlooked, especially when we are to study a 
class of diseases which is universally admitted to be con- 
tagious and infectious, On entering this hospital, you will 
somew mid ; an not for me to incul- 

perhaps feel hat timid ; and it is not f to incul 
cate habits of carelessness, or put forward any views which 
would be likely to lead you to suppose that in an institution 
such as this there is an exemption from the danger of catch- 
ing zymotic diasvase. This is not so; and ali [ can eay 
towards encouraging you in your stadies is that none of 
those students who bave precedcdi you have contracted 
disease. The professional men around us watch us closely, 
but as yet it has not been proved that a single case of disease 

has originated from the attendance of the hospital staff. 

Having come thus far, I take you to the bedside 
of the patient, You will find him in bed suffering, as 
you may expect, from pains in the head, a general sense 
of malaise, thirst, a quick pulse and high temperature— 
at all events, a temperature of 100°, otherwise he would 
not be here. For couvevience sake only we may as well 
begin to study the conditiov of the digestive system. You 
find the tongue covered with a white thick coating, 
which gradually increases in thickness towards the back, 
and at times it will be blackish. The tongue is red at the 
point. and also enlarged, as you will observe by the marks 
t by the teeth when it rests on them. Another symptom 
which appears early is loss of appetite, and this is most con- 
stant in cases of typhus fever, so much so that we look upon 
the demand for food as the first good symptom of returning 
health, hen sordes or incrustations appear about the 
mouth and teeth we know that we are in the second week 
of the disease. I mention this as it will indicate the stage 
of the fever. These sordes are an accumulation of epithelia! 
débris, which are rendered black by desiccation, or, as some 
writers say, by an admixture of blood. Bilious vomiting, or 
vomiting merely of the contents of the stomach, is not an 
unusual occurrence during the first week of fever, and this 
condition for the most part indicates disease of an aggravated 
You will ex the abd to ascertain whether 

it is rounded or flat, and pressure may indicate the presence 
of meteorism, which usually poiots to a want of nervous tone 
in the coats of the intestines. The existence of meteorism 
should at all times be regarded as a bad symptom. 
Abdominal pains and tenderness will be found to a:company 
all cases associated with diarrhea. Constipation is usually 
present at the commencement of the illaess, but as a rule 
the are of a normal consistence and colour, and 
their alkalinity, when it does «xist, is in all prebability 
due to the presence of ammonia, Bloody stools are rare. 
You must not, however, overlook their sigvificance, for 
- are the sign of a bad and serious complication, 
and not infrequently the immediate cause of death. 
Barallier has described some cases which were accom- 
panied with excessive hemorrhage, and it will be always 
well to bear in mind that melanotic stools are a con- 
comitant of scurvy. Whatever is the cause, we usually find 
that from the first there is an increase in the quantity of 
the urinary secretion, the urine will be at one time clear or 
loaded with lithates, or thick and red from an admixture of 
urea is also Feerichs is of 
symptoms an eliriam are not so 

mach on inflammation of the or its mem- 


branes as on the circulation through the brain of carbonate 
of ammonia which has been caused by the conversion of 


‘urea, The amount of chlorides is lessened from the first, 


and albumen has at times been found to be ‘nt at an 
early stage of the disease, and Oppolzer states he has found 
it present in almost every case of typhus, a statement I 
cannot from various examinations fully coincide with, 
although supported by Johnson and Gull. You will also 
observe that there is a peculiar sickening nauseous cold 


smell from the bodies of almost every patient affected with 


fever. This too is the product of an ammoviseal secretion. 

When you come to inquire into the morbid condition of 
the nervous and muscular system, you will find headache 
always complained of. It is one of the first and most con- 
stznt symptoms ; it is felt for the first week, and often lasts 
for a few days only. It usually ceases with the advent of 
delirium, or about the eighth dav of the illness. When it 
disappears from the head it ry J be complained of in other 
parts of the body. I mentidn this as a poiat worthy of your 
consideration, for the pains are of a fugitive character, and 
simulate, and may readily be mistaken for, rheumatism. 
The forehead and temples are usnally the seat of pain, which 
in character is described as dull, heavy, and darting. —- 
may also exist, which will be indicated by a giddinees whi 
increases with the progress of the disease, and is aggravated 
by a horizontal position. 

As you walk through the wards you will see some patients 
lying as listless as a log of wood, with every sense blunted 
from the effects of the fever; others, again, will be raving 
from delirium, which will poiot to, what you will invariably 
find, a disordered condition of the mental faculties. The 
degree of delirium and mental aberration will measure the 
extent of the disease. In most cases towards the end of the 
first week, the mental faculties become blunted and confused. 
The patient lies senseless, or he may be very restless, and 
the nurse will tell you he rambles in his sleep. On the other 
hand, the delirium may not appear until the second wee 
or shortly before you would expecting some signs 
convalescence. The character of the delirium varies, Most 
commonly it is of a low type, indicative of nervous disturb- 
ance. The patient lies quietly in bed giving expression to 
incoherent remarks, such as would not used by a man in 
health, or he is restless and irritable, or gives an incorrect 
reply to your inquiry as to hew he is; when atked to protrude 
his tongue he may ask for a drink, or something to eat. 
A second form is that known as delirium tremens—the 
result of drink. In this case the patient is restless, and 
usually suffers from insomnia, or the want of sleep, or he is 
labouring under a delusion. The pulse is found to be quick 
and feeble, the action of the heart is weak, and there exists 
a trembling or shaking of the limbs and tongue. There is 
also a third form of deli:ium, in which there is little or no 
sleep at all (as you have seen in the care of that poor patient, 
McC——.), with a constant rolling of the bead from side to 
side, and with frequent attempts, as you have heard the 
nurse describe, to leave the bed. he heart's action is 
excited, the skin hot and dry, the conjunctive are congested, 
there is an intolerance of light, and the delirium is at times 
of a most violent nature. In this period attempts to com- 


mit suicide are not unfrequent, as is shown to have occurred — 


during the history of the Black Assizes: “‘Some, leaving 
their beds in consequence of their paios, would beat their 
keepers or nurses, and drive them from their presence 
others, like madmen, would rush through the streets 
lanes, and rome again would leap headlong into deep 
water.” This delirium of fevers is a most interesting 
study, and unlike anything you will observe in the de- 
lirium attending other disease. You will also as you 
go through the wards find some patients with a slight cough, 
and others with a dusky countenance, without any cough at 
all; nay, more, when you inquire about the patient’s con- 
dition, or if he is troubled with cough, you may be told he 
has none. The cough accompanying: bronchitis is such as 
you will usually find, but the cough of pneumonia is by no 
means as symptomatic of this disease as you usually see it in 
congestion of the lungs; but on auscaliation you will find 
the peculiar crepitation, probably deep seated, without the 
coexistence of corgh. Tnis condition is not so well under- 
stood, and some writers think that this is owing to the deep 
seat of the disease, which has not as yet been in communica- 


tion with the larger bronchial tubes; or, again, it may be 


attributed to the feebleness of the respiration, which at times 


is of a peculiar nervous kind, and so weak as not to produce | 
increased respiratory action. Bat whatever is the reason, 
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you will find this condition frequently = exist, and for this 
reason I would advise you, whenever theve is well-marked 
maculation, to examine for this condition. A patient has 
uite enough pain to contend with in fever without ever- 
king or cisregarding serious complications, and these 
require to be treated as part of the disease. In consequence 
of increased temperature, thirst, and ali the s gns peculiar to 
febrile disea-e, one may easily overlook such complications ; 
but bear in mind that you will only do your work well when 
you embrace every part of itasaduty. At no time should 
ou treat lightly disease affecting the mucous surfaces, as 
it quickly produces embarrassed respiration, especially in 
diphtheria and malignant scarlatina. 

The diseases we have a!luded to, and their complications, 
which you will every day have an opportunity of seeing, 
must ail be considered as belonging to the zymotic cla-s. 
They are for the most part originated in and bred by filth 
and dirt, and as such with good measures of enforced sani- 
tation should cease to contribate as largely as they do to 
increase our death-rate. The liability to disease exists in 
each of us, and — awaits until the proper time for its 
development has arrived. If this is so, and we doubt it not, 

would be as likely to contract fever in your walks in 

ie as you will here; nay more, if fever is an inbred poison, 

you will be as predisposed to contract fever in the wards ot 

a well-ventilated hospital as you will while sleeping in — 

own Lomes ; and these remarks will apply with greater force 
to the home of the poor man. 

The consideration of this question will lead us to a short 
inquiry of the germ theory ot disease, which has now become 
a kind of household word amongst us. But it is only right 
that I should tell you that there are still some physicians 
who do not accept this theory, which has been created by 
the advance of sanitation. This theory assumes that many 
of the diseases which spread as epidemics are propagated 

germs or spores, which produce disease when they meet 
with a suitable nidus, and soon after denote their existence 
by specific disturbances which characterise disease of this 
The advocates of this germ theory hold that those 
diseases which are known as zymotic are the result within 
the body of minute organisms which bear a resemblance 
to those which produce fermentation. These observations 
have been proved by facts and experiments which render 
them almost iodisputable ; aud recent investigations have 
e further, and shown that phthisis may be communicated 
minute living organisms. In the case of two of the 
zymotic diseases—viz., cholera and enteric fever, and these 
are the most destructive of the entire class—it has been 
proved beyond doubt that water contaminated with sewage 
which has been infected by patients suffer ng from there 
diseases is capable of producing the same iass of disease 
amongst those who drink the infected water. This is now 
so thoroughly recoguised that the dread of epidemics is to 
some extent lessened by sanitary precautions ; and a great 
deal more —_— would be done by introduciog a pure water- 
supply. The one great question which will for the {future 
engross the public mind is how infectious disease is spread. 
Orn this subject we can only remark that we must first of all 
look to our surroundings at home, next to what we eat and 
drink, and we must carefully distinguish between fancy and 
reality—in a word, we must go to the feeding ground of our 
supplies, and find out if the source is good and healthy, and 
then trace it to its destination. It may be well togoa little 
further and examine your homes, the method of cookiog, 
aud the water-supply, as well as the place in which the 
supply was kept before using. These remarks especially 
apply to one commodity—wmilk ; for, if originally pare, it 
may be made infectious and the direct medium for the pro- 
pagation of disease. This infection may be acquired by 
means of adulterations, or dirty vessels, or by being kept in 
@ polluted atmosphere or in places where infection can be 
acqaired, I could easily point out such sources, but my 
desire is to direct attention to them. When you have spent 
some time here you may fiad it really difficult to assign 3 
reason why typhus should be the prevalent fever in this 
country, and more difficult still to say whether it depends 
on insanitary conditions or the habits and character of the 
le. We cannot, when everything is considered, attribute 

8 disease to a devsity of population or crowded localities, 
for we rarely find this disease nowadays to prevail in gaols, 
and the dirty condition of some of who go there is 
very loathsome. Whatever is the cause of fever, the best 
remedy to prevent its propagation will be found to exist in 
an early notification of its presence, and a close sanitary 


inspection of al) dwelliogs and water-supply. Children in 
whose homes zymotic disease (by which we understand 
scarlet fever, smal!-pox, and measles) prevails should not be 
allowed to associate with young children in school, or the 
schoolroom will soon become the direct medium of infection. 
Tois is not as strictly observed as it should bo, for 
parents, it is to be feared, are not sufficiently cautious about 
keeping the children at home as long as the disease existe, 
and such a system of carelessness will go on as long as 
schools are judged of by results and large attendances. By 
way of precaution, it would be desirable that as soon as the 
master notices a child with a rash on the skip, or hears that 
other members of the family are ill at home, he should insist 
on the child being examived by a medical map. 

Water in an ordioary way can be purified by means of filtra- 
tion, and this is within the reach of everybody. Bat to derive 
great benefit from this, the filters should be frequently cleansed 
and carefully washed, or they become a medium of disease, and 
greatly increase those organisms which produce and pro- 
pagate disease. Spongy iron, or iron and charcoal, form the 
best kind of filter. In whatever way we may look on this 
theory, there is no doubt a great advantage to be derived by 
a knowledge of the way in which disease is produced, whence 
epidemics come, how they grow and spread, and how they 
may be prevented. It is at the same time our duty to explain 
to you the nature of the theory which forms the foundation 
of the modern treatment of infectious disease, and the means 
by which these disorders can be stamped ont. It is no 
wonder that scientists should differ over this theory, 
and there are many who prefer to assume that these diseases 
are produced by chem and other such allied conditions, 
rather than by the growth of living particles or germs. The 
question is therefore still to some extent an open one, but 
the great majority of physicians seem to accept the germ 
theory as the chief medium through which diseases of an 
infectious natv'e are propagated. Macl in his work 
on the germ heory of disease, says, ‘‘This theory is that 
many diseaes are due to the presence and propagation in 
the system of minute organisms—i.e., living beings having no 

or share in its normal economy. This itis, and no more.” 
t is eseentiai .o be clear on this point, for the opponents 
of this theory have introduced into the discussion the ques- 
tion of tu source and origin of these organisms, when the 
question in reality should be whether or no germs per se 
can produce disease, Well, in what other way could we 
have this, or in what manner could we have disease without 
those germs, which lie dormant until the time for their 
development has come? This is not quite so new a theory ; 
at all events, itis not the result of the labours of a few 
scientific men, for in 1668 Redi, physician to Ferdinand II. 
of Tuscany, found himself in opposition to the scien- 
tific men of his time, when he asserted that maggots in 
meat were produced by the eggs laid in the meat by flies, 
and not as the result of decomposition. This was also the 
belief of the ancients—viz., that living beings originated 
from dead matter without the existence or need of parents. 
Redi had to fight for his theory against the champions of 
spontaneous generation. To prove his facts he placed some 
meat in a jar which he covered with paper, and he showed 
that whilst the decomposition of the meat took place no 
maggots were produced, In another jar covered with gauze 
he was able to sbow that the flies attracted by the odour of 
decay came to lay their eggs init. The gauze prevented 
their ingress, the maggots were hatched on the gauze 
whilst the decomposition ot the meat was going on beneath, 
and thus the question of maggots in meat was for ever 
settled, and the theory of spontaneous generation was finally 
abolished. After Redi’s death the microscope was brought 
in to help scientific inquiry, and when animalcules were 
found in mud and water the question then arose how t 
could get there. It is now a well-known fact that heat 
disinfection will destroy animalcules which are otherwise 
certain to appear. I will not dwell farther on this topic on 
the present occasion, as we will have to refer to it again ; 
bat I thick it right to express my adherence to this germ 
th in a reserved manver only, for in our inquiries 
we oftentimes find that febrile attacks are the result of cold 
and exposure. Even if we are to base our conclusions on 
our experience here, are we not always too ready, especially 
as regards the nature of infection and prepagation of disease, 
to ery ont when we find the members of one family or people 
in the same locality dropping off from illness one by one, 


that Sole contracted typhus from one another? How 
is it with this theory when we go into a bealthy locality 
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where we may find a solitary case only, as has la-ely 
occurred in the county gaol, where a mau who had been 
imprisoned for over a year contracted, if you will, a well- 
marked maculated typhus, with chest complicatious? During 
this period some three thousand persons had passed through 
the gaol, and for four moaths prior to this man’s admission 
there was no case of fever in the prison. At no time cou'd | 
assign any other than an aerial cause for this and other 
cases. Fever always shows itself by an increased 
temperature, which is the result of an increased con- 
sumption of tissue. The contagium is the causation of 
the fever, or, in other words, the germ, and, as a 
post hoc principle, we must believe that the germ is the 
cause of the febrile condition, The condition which cha- 
racterises each of the eruptive fevers is not so much the 
result of a peculiarity io the febrile sympt ms as the occur- 
rence of local lesions. In this way, as Maclagen remarks, 
we find the true characteristic of small-pox ia the eruption, 
of scarlatina in the eruption and sore-throat, of measles in 
the eruption and irritation of the macous membrane of the 
eyes and respiratory tracts, of typhoid fever in the bowel 
lesions, of typhus in the rash and nervous prostration, and 
of cerebro-spinal meniogitis—a disease which belongs to this 
class—in the extent of meningeal affection either of brain or 
spinal cord. Whatever may be the nature of this febrile 
condition we have to deal with as physicians, we can alone 
nominate it by means of the rash, which we find on the de- 
dent parts of the body. It is certain we wi'l have scar- 
atina without this rash and enteric fever without those 
Se spots which we look for in successive crops. 
have treated many a case of typhoid without them, and 
when death took place, even in those cases of so-called 
simple continued fever, [ found on po-t-mortem examination 
the peculiar and ragged ulcerations of the small intestines. 
I fear an opening lecture of this kind would be considered 
incomplete if we did not give you some advice as to how 
can best avoid catching fever. We have hitherto 

so far fortunate that no student contracted contagious 
disease during the period of his attendance; and we can 
for this reason say to you, as we did to them, with greater 
confidence: Never try to beat up against time. Get up 
early and come here leisurely, after a good breakfast; and 
do not for any reason venture into the wards with an empty 
or in a heated condition, or at a time when your 

health is lowered by severe study or over-exertion. Remain 
in the wards as long as your duty only will require; 
and be careful when you are examining a patient not to 
inhale his breath; and also avoid dirty smells, observe 
extreme cleanlivess, and wash your hands frequently. 
You have a right to expect from us, from the accidental 
position we occupy as your teachers, that we should bestow 
such an amount of time and attention as will enable you to 
thoroughly understand the nature and treatment of fevers ; 
and if you carefully study the cases you see here for a few 
months you will obtain a thorough knowledge of one class of 
disease, and this the most appalling which can afflict the 
human being ; for the ravings of the fever-stricken cannot 
fail to excite ees sympathies, We will have much 
to say at the side; and when we ask questions of 
the patient, we do so, first of all, for the sake of judging 
of his capacity; and, secondly, in order that you may 
yourselves be able to see how our inquiry is conducted 
as regards certain signs and symptoms of the various 
stages as we fiod them. In after-life, when you are thrown 
on your own resources, you will find this method useful in 
helping you to unfold the histories of the cases you have to 
treat. For this reason you will, I trust, endeavour to follow 
us ia such inquiry, as this will form the groundwork of more 
certain knowledge, We have no need to proceed in haste, 
and least of all to try and make you believe we know more 
of febrile disease than anyone else. Our position here is a 
twofvld one—v'z., that of teacher and student,—but with a 
responsibility from which you are exempt. Let us hope that 
our language and our demeanour will be always as respectful 
to the poor patients here as it would be if they were in a 
position to call us ia to see them in their own homes ; public 
and private liberality, for which this city is so well known, 
er them a temporary home here. Never forget that 
dness and gentleness not only mark the man, bat also 
bring their own measure of consolation to those who are ill. 
Success in life can alone be gained by a high sense of duty, 
always combined with self-regard and industry. The upright 
phys cian knows no difference in his province between the 
and the pour mano, Oars isa hauwaoe aod charitable 


work, aud | am confident none of those I see before me to- 
day will ever lower this nobility of our profession, which is 
the hereditary right of all of us. The honour, dignity, and 
independence of this position are yours as much as mine, and 
vf your cooduct and respectful bearing will only equal those 
wh» have preceded you in your walks through this ho-pital, 
we can then rest in the assurance that this dignity will not 
be lowered by you. Let us then endeavour to rob death of 
its pain aod give consolation to all those who are placed 
under our care, 


ABSCESS OF LUNG CURED BY INCISION 
AND DRAINAGE. 


By T. PRIDGIN TEALE, M.B., F.R.C.S. Ene., 
CONSULTING SURGEON TO THE GENERAL INFIRMARY AT LEEDS. 


THE recent discussion at the Medical and Chirurgical 
Society on the inc'sion and drainage of abscess of the lung 
renders the publication of the following case not only in- 
teresting, but also desirable, as a contribution to the discussion 
which has been raised on a very important question. 

Ono March Ist, 1881, I was requested to visit Mr. B——, 
aged fitty-four, in consultation with Mr. Ireland of Tadcaster, 
and to tap a pleuritic effusion on the right side of the chest. 
The patient had been ill for three months, and had been 
seen occasionally by the late Dr. Shann of York, Dr. Clifford 
Allbutt of Leeds, and Dr. Myrtle of Harrogate. The earlier 
history of the case had been most ob-cure, commencing in 
December, 1880, with a cold, shivering, loss of flesh, vomiting 
and retchiog, and pain in the hepatic region, but there was 
no cough, nor any symptom of lung disease. Dr. Allbutt in 
the middle of February found the be patie dulness increasiog 
upwards, as if there were fluid in the lower part of the thorax, 
and a week later (Feb. 28th) Dr. Myrtle saw the patient, 
and, finding dulness occupying the lower half of the right 
lung, came to the conclusion that fluid was present, and 
advised early tapping. 

Ou March Ist, 1881, after examining the chest, I came to 
the same conclusion as the other medical men—namely, 
that there was fluid in the pleural cavity. The right si 
of the thorax having been punctured low down with the 
small trocar of Bartleet’s aspirator, a few drops of clear 
straw-coloured fluid escaped, aud even after the addition of 
the suction of the aspirator only two drachms of fluid were 
obtained. Beiog still confident that fluid was present, I 
made a fresh puncture higher up, when very offensive, thin, 
greenish pus appeared, but only in drops. By applying the 
asp rator more pus was withdrawn, and after careful and 
continuous aspiration about a pint of pus was slowly ob- 
tained. My view at the time was that there were two sepa- 
rate collections of fluid in the pleural cavity, shat off by 
adhesion from one another. In consequence of the unex- 
pected character of the case, two days later a consultation 
was held with Dr. Allbutt, Dr. Myrtle, and Mr. Ireland, 
and it was decided that as soon as the temporary relief 
given by the tapping had passed by, the thorax should be 
opened and drained. 

Ou the 16th the patient had become more hectic, had 
expectorated for two days most offensive pus, and was 
altogether extremely ill, The following notes of Mr. 
B——'s condition were taken at the time by Mr. 
R. N. Hartley :—The chest as a whole was rather rigid, 
moving little daring respiration, with perhaps slight 
inequality of movement of the two sides, The respira- 
tion was tranquil (30); the pulse 150. The left side was 
normsl On the right side there was c wtinnous dulness 
below and over the hepatic area, extendivg upwards in front 
to about the level of the fifth rib, a little helow the nipple, 
acd laterally round the axilla, and diminishing towards the 
spine. In the recumbent posture there was a spot in the 
front of the chest having a peculiar ‘‘cracked-pot” resonance 
somewhat alter ange of position. t 
fa ntly audible over the dull area. No riles, 

Operation,— An exploring trocar was introduced at a point 
a little below and in front of the angle of the scapula (ainth 
intercostal space), and a syringeful of fetid pus was with- 
drawn. The patient having been very cautiously put under 
ether by Mr. Hartley, | made, with the assistance of Mr. 


Ireland, an incision at the site of the puncture, and opened 
the pleural cavity. No pus appeared, only a small quautity 
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ofserum. The finger introduced into the pleural sac dis- 
covered the lung, but no large space. adjacent pleural 
surfaces were rough, and numerous adhesions were bruken 
down easily by the finger passing in all directions. The 
lang felt dease and boggy, not crepitant and elastic. Oa 
reiatroducing the trocar and puacturing the lung pus 
ap @ puacture was enlarged so as to admit the 
finger, and two pints of most fetid pus escaped, rendering 
the room almost unbearable, A large drainage-tube about 
six inches long having been inserted, the cavity was 
syringed out with a weak solution of carbolic acid, and the 
was encased in carbolis-d tow, &c. 

The after-progress of the case was extremely tedious and 
critical. As far as the local condition in the chest was con- 
cerned the treatment was comparatively simple. The cavity 
in the lung was washed out (at first three times a day) with 
weak solution of carb lic acid or Condy’s flaid, by means 
of a small catheter introduced slong the drainage-tave. For 
three weeks the offensive character of the discharge con- 
tinued, bat at the end of this time it was comparatively 
sweet, though still considerable in quantity. On one ocea- 
sion the patient expectorated a little pus, but this ceased 
spontaneously and, with the exception of an occasional 
suffocatiag feeling” when the cavity was being syrinzed 
out, symptoms directly referable to the lang mischief were 
not prominent. The patient’s general condition, however, 
was for months one of the greatest anxiety, the symptoms 
being mainly those of septicemic poisooing. Persistent 
vomiting, hectic, profuse sweatiog, delirium, and obstinate 
hhiccough (lasting at one time almost incessantly for a 
whole week) were the most prominent features of the 
illness, At the begining of July an attempt was made 
to move the patient to Scar , but was abandoned in 
consequence of a prolonged faint as soon as he was placed 
in the carriage. Later on, after a critical and dangerous 
attack of diarrhoea, the tongue cleaned, and he began to 
improve and to be able, almost for the first time for months, 
to assimilate an appreciable quantity of food ata time. The 
discharge from the sinus in the lung had all this time been 
gradually lesseaing, aud the drainage-tube, which had been 
shortened at the rate of about an inch per month, was 
expelled spontaneously about August 24th, and could not 
‘be replaced, the sinus finally healing a few days after- 
wards. Before Christmas—i.e., within a year of the com- 
amencement of his illness, and within nine months of the 
incision into the lung—the patient had resumed his active 
work as a solicitor. 

The following record of the patient's weight is interesting. 
On April 28th, 1881, he weighed Sst. 6lb.; on May 16 
Sst. 10lb,; on Any. Ist, 9st. 2lb.; on Oct 27th, 10st. 10lb, ; 
in November, 1282, llst.; in June, 1884, llst, 5ib. 

Mr. Hartley visited Mr. B—— on June 6th, 1884, and 
reports as follows :—‘‘ He is not conscious of being ia other 
than the most perfect health, is actively at work in his pro- 
fession every day, and has no discomfort or shortness of 

ing during ordinary exertion. The percussion reso- 
nance is equally good ou both sides, all over the front of the 
chest, within normal limits, and the breathing sounds 
are audible. From the right axillary line backwards towards 
the inferior angle of the scapula there is an area over which 
the resonance is much diminished as compared with the 

ite side, and here the breathing sounds are faint and 
distant. This area may be considered as having its centre 
in the scar of the operation wound, and shading off into the 
more resonant parts. The circumferential measurements of 
ie Gast show a difference of half an inch in favour of the 

side.” 

Remarks.—1. The surgical treatment of affections of the 
lung being as yet in a tentative s I have thought it 
well to report case somewhat fully, as it is instructive 
in many points, is complete in its result, and, considering 
the age of the patient, is rare, if not unique. 2 Although 
in commencing the operation I thought the case to be one of 
empyema, my course would have been the same had I 
believed that the pus came from a cavity in the lung. It is 
clear also that the fact of the offensiveness of the pus ought to 
have suggested to me the probability that the collection was 
in the lung, and not in the pleural me, * 3. The early his- 
tory of the affection was most obscure. It seems not im 
sible that it commenced as a diaphragmatic pleurisy with a 
_eircumscribed empyema, which made its way upwards into 
the pulmonary tissue. 4. Another instructive point is this, 
that the first re with a small trocar only withdrew 
even when by the aspirator, two drachms of serum ; and 


that the pus was discovered by a secoad puncture. The pus 
also could not be withdrawn without the aid of the aspirator. 
5. The case illustrates the importance of haviog an aspirator 
at hand when tapping a chest, to be used on/y in care the 
fluid will not flow spontaneously through the cannula aod 
attached indiarubber tube. Bartleet’s pocket aspirator is 
most convenient and useful, and does not apply suction too 
powerfaliy. 6. The question whether the opposed layers of 
pleura are adherent hardly affects the decision of the surgeon, 
chiefly because in the cases calling for int-rference it is 
impossible to ascertain the point, except by operation ; 
secondly, because in suitable case-, ia which as a rule there 
will be a large area of dulness, it seems probable that 
meg is not one of the factors that will arise to 
mpair the prospects of success. Two cases of traumatic 
p»eumothorax — not from broken rib — with healthy 
lang, under my care, have made good and rapid recovery. 
7. This case is an additional encouragement to attempts 
to relieve and gavgrene of lung. Such 
attempts will probably be most successfal when the 
abscess can be reached and drained posteriorly through 
the ninth or tenth intercostal space. 
Leeds. 


ON 
SUBSTITUTION AS A MEANS OF RESTORING 
NERVE FUNCTION CONSIDERED WITH 
REFERENCE TO CEREPRAL 
LOCALISATION. 


By VICTOR HORSLEY, B.S., M.B. Lonp., F.R.C S., 
ASSISTANT PROFESSOR OF PATHOLOGY IN UNIVERSITY COLLEGE, 
LONDON ; AND SURGICAL REGISTRAR TO UNIVERSITY 
COLLEGE HOSPITAL. 


SINcE in a complex piece of mechanical apparatus we find 
that loss of function is in proportion to the amount and 
seat of the injury inflicted on it, analogy will surely lead 
us to imagine that unless it is specially provided with a 
reserve of embryonic tissue in every part, the nervous system 


is no exception to this general rule. Although the purport 
of this paper is briefly to discuss the scientific value of 
the theory of substitution or compensation, it is impossible 
to go further without referring to the saving clause above 
tioned ly, the possible existence in the cerebral 
cortex at least, of numbers of smal! nerve a con- 
nected with the veteran corpuscles of well-marked —, 
but which have not yet themselves subserved psychi 
function, The existence of such corpuscles has been assumed 
by several writers at the present day, and with fair ground, 
seeing that in the first place the gradual accretion of know- 
ledge by the child, and in the secend place the intellectual 
acquirement of some new subject late in life, are both best 
explained theoretically on the assumption that fresh tracks 
are opened up with each new and complete idea. The 
bearing that this view has on the question of substitution 
is of course of fundamental importance, since supposing it 
to be true it is very easy to imagine that if a centre be 
destroyed, the elementary corpuscles in the uninjared area 
around having within themselves a faint echo of the nerve- 
disturbance which * was normally existent in their 
immediate neighbot ood can be educated gradually so as 
to replace the part injured. As yet this hypothesis has to 
be tested by experiments directly bearing on the point, such, 
fer in-tance, as first extirpatiog a motor centre completely 
(vide infra), and then some weeks or months later exploring 
the portion of brain in the immediate neighbourhood witn 
very weak induced currents. But even in the absence of 
direct experimentation, it is obvious that there are certain 
centres in the cortex destruction of which, or the fibres 
permanent paralysis. 
Here, then, it is perfectly clear even sw the 


2. 
2 
z 


general mod 
of accounting for the phenomena to which | have given the 
name of “substitution,” implying thereby the same points 
as Dr. Broadbent! expressed under the term ‘‘ compensation,” 


1 Brit. Med. Jour., vol. i. pp. 333, 371, 401. 1876. 


| 
} 
above theory 
true of the whole, and therefore has no claim to be raised to 
the ition of a working hypothesis based on broad 


8 Tae LANcsT,] 


MR. V. HORSLEY ON NERVE FUNCTION. 


(Juty 5, 1884, 


and, taking it (the development theory) as not proved, proceed 
to consider what are the most likely causes of the apparent 
restoration of tunction. 

The theory of compensation or substitution imagines that 
when a portion of the highest mechanism of the nervous 
system is destroyed the opposite centres in the spinal cord 
take up the functioo, and are able to do so more or less 
completely in proportion to the extent of commissural union 
that may exist between such centres. Consequently, it is 
assumed that a development of nerve activity occurs when- 
ever a patient. really recovers from an attack of indubitable 
hemiplegia, and that the flow of nerve energy passes from 
the ganglion cells of’ the anterior cornua of the uninjured 
tract across by the anterior commissure to the cornual cor- 
puscles of the opposite side,’and so to the whilom paralysed 
muscles. ‘ This theory, as originally stated, assumed that 
the energy which caused a volun movement found 
origin in the corpus striatum, and ran down the pyramidal! 
tract to the anterior cornual nerve corpuscles, thence passing 
out along the anterior roots to the muscles. This of course 
necessitated the view that the pyramidal tract terminated 
above in the corpus striatum, and below in the anterior 
cornua of the spinal cord. 

It is now perfectly clear, however, that so-called voluntary 
impulses arise from excitation of centres in the fronto- 


Fig. 1 


D, Direct tract. ca, Ganglion corpuscle 
corpu and fe, Afferent and efferent 
efferen 
into the aaterior roots of the 


parietal region of the cortex, and descend along the direct 
dal two-thirds of the in- 
capsule, passing t atum probabl 

without the fibres with the 
eells of that body. — there is reason for supposing 
that some fibres directly into the anterior root, either 
being connected indirectly with the cornual corpuscles, and 
so acting as a “side wire,” while others are connected 
directly, as indicated in Fig. 1. Of course, the direct chan- 
nels from the cortex are connected with the cornual cells, as 
is evidenced by the inhibitory effect which the higher centres 
exert on the corpuscolate apices of the reflex loops, the 
removal of which infloence from destruction of the said 
fibres by hemorrhage, &c,, followed by exaggeration of the 
reflex movements, is so striking a clinical observation. 
Althoug>, from these amended considerations of the anato- 
mical arrangement of the motor tracts in the spinal cord, it 
would seem that in a purely “ voluntary” movement it is 
doubtfal how much disturbance of the anterior cornual cor- 
pascles occurs, still the mechanism for codrdinated reflexes 
exists, and is connected with the descending tracts from the 
eerebrum, so that substitution is perfectly possible in the 


spinal cord. But before passing on to discuss other methods 
by means of which the phenomena of gradual recovery of the 
wr sot trunk and leg in hemiplegia may be explained, it 
interesting to note what movements are said to be b‘late- 
rally associated, Dr. Broadbent has pointed out that similar 
mu-cle groups are bilaterally ass»ciated in opposite limbs of 
opposite name—thus the Jeft fore-limb with the right hind- 
limb. This relic of progression on four limbs probably is 
arranged ia a special centre for walking, and so not neces- 
sarily in the spinal cord, Without going so far as to ~ 
Nothnagel’s nodus cursorius, in favour of which very li 
good experimental evidence has been offered, it would cer- 
tainly seem very probable that the corpus striatum or some 
other highly codrdinated ganglionic mass affords a corpus- 
cular mechanism for progression, which in the lower animals 
is almost independent of impulses from the highest ——- 
centres in the cortex, Curiously enough, it is to noted 
that a centre exists in the cortex of the monkey’s brain 
close to the marginal convolution, following the stimu- 
lation of which there occur flexion movemeots of both 
limbs of the opposite side. But now the movements of 
the legs that are said to be “‘ associated” are diametrical 
opposite to one another—i.e., flexion and extension; an 
we can see how rarely they do act in true concert from such 
an instance as when we try to flex both lower limbs at once, 
as in jeupine from the standing posture. The amount of 
thought required to arrange the concerted effort is the 
best evidence of the rarity of the feat. Now, this has a 
very distinct bearing on substitution as it may be supposed 
to occur in the spinal cord, for that theory assumes that 
because the limbs are moved in concert in progression that 
therefore there is intimate commissural connexion between 
their resp°ctive spinal centres. But if there is any truth in 
cerebral Jocalisation, then we should have a flexion and an 
extension movement combined, instead of both limbs movi 
in concert, or the formerly paralysed limb moving by i 
in any given direction. To make this clearer, let us imagine 
that the case is one of right hemiplegia. Now, supposin, 
recovery to be taking place, the theory of substitution ey | 
explain such by saying that the impulse which, proceeding 
from the right cortex, causes flexion of the left hip, travels 
across the cord to the opposite spinal centre, and uces 
flexion of the right (the formerly paralysed) hip. Bat since 
the flexion spinal centre of the left hip is associated with 
the extension spinal centre of the right hip, it is difficult to 
understand how the desired flexion occurs. In short, a 
fusion of function would occur; since with the same 
stimulus the muscles in both |ower limbs would be respond- 
ing to influences from spinal centres of o te name. So 
that as far as the muscles surroundiog the points of the 
segments of the opposite limbs are concerned, we can only 
look upon them as associated in a very definite way for a 
particular purpose. The muscles of the trunk wall, how- 
ever, are different. Owing to the emall amount of rotation 
permitted in the spine, these muscles do act in true asso- 
ciation ; consequently we rarely see one side act without the 
other, and, as far as flexion and extension go, always in 
the same way. This fact, however, falls more strictly under 
the pea of a double re ntation in the cortex, a sub- 
ject on which a few remarks will be made in conclusion. 

While still discussing the bilateral association of move- 
ments, the opportanity occurs of pointing out that there are 
two distinct points of view from which the action of a so-called 
cortical motor centre should be regarded. Thus a voluntary 
movement (and it may be safely assumed that cortical dis- 
charges from the fronto- parietal region form the motor side of 
volitional impulse) may either be (a) criginal and, in its 
details, novel, as far as the previous experience of the indi- 
vidual goes, or it may be (b) a complex movement Rrently 
codrdinated by hereditary influence and personal ha 
The first of these is probably more frequently unilateral than 
the second, being usually limited to the peripheral segments 
of one or more of the limbs, But of course there is every 
d of intermediate states between these two divisions of 
volition, just as the condition (5) passes by easy stages down 
to the lowest condition of a simple reflex action. 

Bat to return to the original question—namely, as to 
whether the recovery of power in the traok and lower limb 
in cases of pesreee can be accounted for other than by 
having recourse to is, I shall now seek to show that 
two further explanations of the same can be 
conceived to be at least possible if not probable. Since the 


cases which recover from an attack of internal cerebral 
hemiplegia show a steady improvement, after the first 
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effects of shock and ‘‘ inflammatory” odema (Bergmann) 
surroun4'»~ the injured part have off, it is some- 
what su:),.sing that some amount of recovery of function 
is not attributed to the gradual removal pressure by 
absorption of the blood-clot, &c., since this process pro- 
bably proceeds with considerable rapidity, remembering 
as we may the wide distribution of absorbent vessels in 
the cerebrum. Charcot* indeed does hint at this being 
probably the case in those instances where hemorrhage in 
the neighbourhood of the. internal capsule produces a tran- 
sitory hemiplegia, the direct pyramidal fibres being intact. 
That this condition of things occurs in a simple case of iatra- 
cerebral hemiplegia, where after absolute paralysis of the 
face, limbs, and trunk there gradually returns power in the 
muscles of the body and of the lower mb, is, I think, borne 
out by the following anatomical and physiological facts. 

Ia the first place, a glance at Fig. 2 remiads us that, 
without going into detail, the cortical motor centres for the 
face and peripheral segments of the limbs lie grouped 
around the fissure of Rolando, as indicated ia the diagram. 
The centre for the lower limb lies along the top of the 
euleus, extending backwards ioto the parietal lobule and 
forwards iuto the superior frontal gyrus. The centre for the 
upperlimb isnextin order below, and occupies the middle third 

the ascending frontal gyrus, and (according to Ferrier *) 


the centres 
the fissure of Rolando in the order described in the text. 


Right hemispbere of the cerebrum, 
in the excito-motor area of the cortex 


the middie three-fifths of gyrus, 
Finally, the centres for the muscles supplied by the facial 
nerve are contained in the lowest third of the ascending frontal 
gyrus, and spreading across to the lowest fifth of the ascendi 
parietal convolution. The researches of Prof. Schiifer 


3 Functions of the 1876, p. 307. 4 Royal Society, 1884. 


in entering the knee of the internal capsule, and, being 
twisted like the rays of a fan close to its hioge, now 
become arranged consequently in an antero-posterior manner, 
the most anterior being of course what was just now the 
most inferior. Consequently the fibres of the direct pyra- 
midal tract viewed from the side are arranged as in Fig. 4, 
in which it is to be particularly noted that the fibres Son 
the trunk and lower limb centres are first the highest and 
then the most posterior. Now, let us consider the source of 
hemorrhage in a case of the kind we have imagined. This 
is now well known to be the lenticulo-striate artery 
described by Daret,® shown in Fig. 3, coursing round the 
under surface of the lenticular nucteus at the junction of the 
anterior and middle thirds, and then passing up through it 
and the internal capsule to gain the caudate nucleus, From 
this position it is obvious that hemorrhage from it will 
one Be pyramidal fibres in the order of, face, upper limb, 
lower limb, and trunk, as the focus of hamorrh»ge will be 
below and in front of the bundles of fibres, Now, this is 
y the order observed clinically. In two cases in which 
I had the opportunity of watching the onset of the symptoms 
(one vp Meng minutes after the first subjective sensa- 
tion of giddiness, the other about ninety minutes after the 
patient first felt ili), the gradual invasion of the fibres 


plying the groins of muscles was most striking, as 


Fia, 3. 
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most 
or just outaide it. 


tonic spasm, graduall ing off in a few hours into 
on 


gestions are needed, it would seem to be in the direction of 
accumulating more definite records as to the degree of iatary 
which the internal capsule suffers in such cases. It 


hich | obvious that the trunk fibres are as a rule only pressed upon, 


since if the haem extended up as high as to com- 

pletely divide them, it would be withia a very few BEE 
the lateral ventricle, ruptare into w 

preclude further progress of the case. 


5 Archiv. de Physiologie. 1874. 
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. PF, Facial centre. 4s, Centre for upper limb. L, Centre 
for Jower limb. 1, Centre for trunk muscles. This : 
centre being orally on the mesial surface of the hemi- 

its border by a dotted line. The straight line repre- 4 
sents almost the plane of section shown in Fig. 3. 
regulated wbiek There ensued the customar rillar twitchiogs, and 
lie in the imangipel convolution on mesial suriace of the | 
wer limb dips largely over into the marginal convolu- lly trae—viz., the recovery of the groups of muscles 
tion opposite the upper end of the firsure of Rolando, Now, just should” to occur, as 
if we carry a section across the brain (as described by Pitrés) pas : slowly absorbed. If farther su 
nearly parallel to the fissure of Rolando, we see at once thatthe 
motorcentresare arranged in the order from above downwards, 
of trunk and lower limb (iutinaately connected), upper limb, | 
face, and that the fibres of the direct pyramidal tract w 
run down from these centres through the corpus atria 
observe, of course, the same relative position, When opposite | 
the centre of the lenticular nuc!nas the fibres become = 
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Reference was made in a former graph to bilateral 
representation of groups of muscles in one cerebral hemi- 
and this point will now be made use of to clear up 

some questions obviously left open in the above remarks— 
viz., the recovery of power in face; and to describe the 
second conceivable means by which recovery of er in 
hemiplegics may be attained. It has been found by all ex- 
mevters in cerebral localisation that irritation of one 
centre on the outer surface of the hemisphere will 
produce i:lentical (truly associated) movements of both sides 
of the f.ce; so that we have here clearly both sides of the 
face represented in the cortex of each hemisphere. Under 
these circumstances we understand at once why a hemi- 
plegic should recover considerable movement in the face 
while the arm rem absolutely useless, and while no 
doubt the pyramidal tract of the face centres is so much, or 
even more damaged than the arm fibres, according to the 
above description. But further than this, it is exceedingly 
difficult to analyse completely the movements of the trunk, 
and yet, judging from some experiments in which we ob- 
tained slight bilateral movements, it is highly probable that 
in man some of the trank muscles (the i recti 
abdominis, for example) are represented terally in both 
hemispheres. This being so, we thus have the second pos- 


Fia, 4, 


FALT, Excito-motor centres 
nucleus of co 


ing 
down to the internal capsule, arranged first in a superior- 
inferior order, and afterwards in an antero-posterior 


order. The artery of hemorrhage” (a) is situated 
below and in front of the knee thus fo so that the 


sible means of recovery of power, and therefore to be con- 
sidered equally with the foregoing explanation. This is, of 
course, the position put forward by Dr. Hughblings Jackson,° 
except that he a step further, and believes ‘‘ that all 
parts of both sides of the 'y are represented in each half 
of the brain,” but “very unequally.” On this point experi- 
ment lends no sup to the assumption that the left arm, 
for example, is represented in the left hemisphere, and the 
rare recovery of the arm in complete hemi is surely 
strong confirmation of the same idea. 

To sum up. Thus far I have desired to show that the phe- 
nomena of recovery of power in hemiplegia resulting 
a lesion of the internal capsule may be either due to (1) re- 
moval of pressure &c. by absorption of the extravasated 
blood and its secondary products, or to (2) further develop- 
ment of function in the bilaterally acting cortical centres, 
and it seems probable that in most cases both agencies are 
at work. The question of the further develo t of a par- 
ticular function in centres which already slightly subserve 
that function is one of fundamental importance, requiring to 
be fully investigated before we can explain instances of 


recovery of special sense where the perceptive centre has 
been destroyed. This, however, is tbo wide a question to 
enter upon at the present moment. 

Gower-street, W.C. 


THE FIXATION OF MOVABLE KIDNEY BY 
SCRATCHING ITS CAPSULE THROUGH 
THE LOIN. 


By J. GREIG SMITH, M A., F.R.S.E., 
SURGEON TO THE BRISTOL ROYAL INFIRMARY. 


AT present, when the subject of displacements of tie 
kidney is exciting considerable interest, notes of the fol- 
lowing case, which was operated upon about a year ago, 


may be acceptable. 
M. W—, thirty-nine, a largel “erg well- 
nourished woman, os admitted to the Bristol 


Royal In » under Dr. Spencer, in April, 1883, com- 
plaining of in the bowels, want of appetite, and 
constant Six years previously she suffered 


from a severe attack of inflammation of the lungs, and a 
menth Jater she was confined of twins. ''p to this time she 
had been strong and well, and her troubiea came on subse- 
— A year before admission she noticed a tumour in 
abdomen on the right side, usually under the ribs, but 
occasionally low down near the crest of the ilium, or at 
intermediate pointe. It was the source of constant worry to 
her, causing her considerable pain as well as mental anxiety, 
aud she on it the blame of all her troubles. There 
were no other symptoms of importance 
discharge from the ee which was found to arise from 
endometritie, and w soon disappeared 
ordinary remedies. Dr. Spencer having effected no im- 
provement by medicinal treatment, and the patient being 
most anxious to have something done, I was requested to see 
her. The patient was almost mel ic, with an anxious 
and worried =o of countenance. The abdomen was 
large and pendulous, but thick-walled, and the tumour 
could not be very definitely made out. It could be moved 
freely in every m on the right side of the middle line. 
and could be made to disappear under the crest of the ilium,, 
It corresponded in shape and consistence to the kidney. 
Dr. Spencer’s diagnosis was floating kidney with dyspepsia, 
and he thought that the one caused the other. Personally, 
though I was bound to admit that all the signs were con- 
sistent with floating kidney, yet I thought they were just as 
consistent with solid ovarian tumour with a long pedicle. 
Two other cases which I had seen, where diagnosis of float- 


which this tumour could be pushed down into the pelvis sug- 
gested the possibility that it also might turn out to be ovarian, 


renal, to fix it if renal. was accordingly done, and the 
nephron proper, ney was fo very y 
movable pate my in the midst of, partly with a sort of flaccid 
pes peritoneum and fat. When replaced it could be made 
to bulge in the loin, where it was readily felt through the 
skin and muscle. I hoped to be able to stitch it subcutane- 
ously by carrying a long, curved, handled needle through the 
skin and the surface of the kidney, and tying the catgut 
sature over the muscles after making a punetiform incision 
in the skin. But the surface of the kidney tore and afforded 
no hold to the needle; so with one hand still in the abdo- 
minal cavity pushing out the kidney and ascertaining the 
course of the needle, and the other holding the needle out- 
side, I moved the kidney surface jin several directions over 
the point of the needle and left it in situ. I hoped that 
the organised inflammatory material so uced would be- 
case pursued inary course of a successful 

dominal section. The antiseptic dressings were removed in 
a week; the wound was found completely healed, and the 
stitches were removed. On the fourth day there was a 
small amount of blood in the urine. Al) pain from the 
tumour was immediately after the operation, but about 
six weeks afterwards she suffered from diffuse i 


¢ Brit. Med. Journal, 1884 p 593. 


of abdominal , not in any one s; ot, but zenerally 
all over, abs had calls to 
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ing kidney was made, turned out, one on the post-mortem 
es beiess, 2.8 Reatinter table, to be horseshoe kidney, and the other, on my re- 
ndicated by the dotted line. _ it, to be solid ovarian tumour. The facility with 
a an¢ recommended abdominal section, to remove it if not 
destructive ¢ffects of spreading hemorrhage represen 
by the concentric lines will affect the fibres in the order 
before mentioned. 
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micturate, and these extended over some weeks, The 
tumour remained in situ, however, and there has been no 
sign of its reappearance since. I cannot say, however, that 
the operation has benetited the patient very much. She is 
nearly as low-spirited as ever, and though there is less 
abdominal pain than before, there is still a good deal, and 
the calls to micturate are still abnormally frequent. Pos- 
sibly the near advent of the menopause may partially ex- 
plain her symptoms. 

Remarks.—I am no advocate of operative procedure in the 
case of either movable or floating kidney, and what was 
done in this case was rather as a sequel to an exploratory 
operation than as a deliberate attempt at fixation of the 
kidney. It would have been easy to stitch the kidney to 
the abdominal wall ; but it is difficult to believe that an un- 
protected position close to the surface of the abdomen and in 
contact with its. constantly moving walls can be much better 
than free movement inside the abdominal cavity. Again, I 
might have cut down on the kidney in the loin, and stitched 
its capsule to the tissues in the neighbourhood. This would 
have added to the danger of the operation, and would have 
rendered only the immediate result more certain, for sutures 
fixate only as long as they exist. When these are absorbed, 
the adhesions only remain to connect the united surfaces, 
and if the artificially inflamed capsule is kept in position 
while the adhesions consolidate the effect of sutures might 
be got. In this case, now that a year has passed, we may 
assume that the desired result has been attained. In another 
case I should give a thorough trial to treatment by rest in 
bed, and carefull ooget padding inside an abdominal belt. 
If this failed, I should perform nephrorraphy by lumbar in- 
cision. But a case such as the above teaches us not be too 
sanguine as to the immediate result of fixation, and 
should warn us to hold our hands for a long time unless the 
local symptoms were very urgent indeed. 

Clifton. 


FIVE YEARS OF THE COMPULSORY NOTI- 
FICATION OF INFECTIOUS DISEASES 
IN JARROW. 


By A. CAMPBELL MUNRO, N.B., M.R.C.P.E., D.Sc., 


MEDICAL OFFICER OF HEALTH FOR SOUTH SHIELDS AND 
JARROW. 


AT atime when the question of the compulsory notifica- 
tion of infectious diseases is being hotly debated, and its 
extension to various individual towns vigorously opposed, it 
may be serviceable that some statement of the results of the 
adoption of the system in one of the towns in which it was 
first introduced should be laid before the profession. 

The Jarrow Improvement Act, which came into operation 
at the end of 1878, inclades the following sections, which 
detail the conditions of the notification system as adopted by 
the corporation of that borough :— 

** 35. In order to secure that due notice be given to the 
corporation of any inmate of any house who is suffering from 
infectious disease, the following provisions shall have effect 
(that is to say): (a) If a be suffering from any 
such disease as aforesaid, the occupier or persoh having the 
management or control of such bouse shall, so soon as he 

mes aware of the existence in any such inmate of any 
such disease, forthwith give notice thereot to the corpora- 
tion. (5) If suck inmate be not a member of the family of 
such occupier or person, then such inmate or the person 
having charge of such inmate shall, on becoming aware of 
the existence of such disease, forthwith give notice thereof 
to the corporation. (c) If such inmate sv sn ‘ »ring as afore- 
said is attended by a medical practitioner, such practitioner 
shall, on becoming aware that such inmate is suffering from 
any such disease ss aforesaid, forthwith fill up, sign, and 
send to the corporation at the Town Hall a certificate or 
declaration stating, according to the forms prescribed and 
supplied to him by the corporation, the name of such inmate, 
the situation of such house, and the name of such occupier 
or person, and the nature of the disease from which inmate 
is suffering. (@) The corporation shall pay to every medical 
practitioner a fee of one shilling for every certificate or de- 
claration given by him under this section, Only one such 
fee shall be payable in the case of one and same illness in the 
same house or family. (e) The corporation shall provide and 


supply gratuitously to every registered medical practitioner 
resident or seatiion in the borough forms for the certificate 
or declaration by such medical practitioner of the particulars 
herein mentioned in relation to such cases, according to the 
form set forth in the schedule to this Act. In this section 
‘house’ includes any part of a house, and any building for 
the time being used for human habitation. 

‘*36. Avy person wilfully or without reasonable excuse 
offending t any provision of this part of this Act, or 
apy order or regulation made under the provisions of this 
part of this Act, shall be liable on summary conviction to 
a penalty not exceeding five pounds, and in case of a con- 
tinuing offence, to a further penalty not exceeding forty 
shillings for every day on which such offence continues.” 

Infectious disease is defined in Section 2 of the Act as 
meaning “‘small-pox, cholera, and fever.” It will be seen 
that the duty of notification is laid both upon the householder 
and the medical man; practically, the notifcations are re- 
ceived from the medical men. It happens that in the series 
of annual reports of successive medical officers of health for 
the borough, published up to the present time, the zymotic 
death-rates! of the five years preceding, and the five years 
succeeding the adoption of the notification system are given. 
Qainquennial periods are, I think, sufficient to furnish fair 
bases of comparison and to ensure the elimination of fallacies 
arising out of individual years of exceptional epidemic 
influences, such influences, for instance, as the prevalence 
of particular zymotics in adjacent districts. The followi 
is a statement of the zymotic death-rates per 1000 
the population during the last ten years. 


Pre-Notification Period. 

1874. 1875, 1876. 1877. 1878. 
Notification Period, 

1879, 1880, 1881, 1882. 1883, 


A simple calculation will show that the mean zymotic rate 
of the first or pre-notification period is 5*1, as compared 
with 3°8 in the period during which the notification system 
has been in force. The decrease—1‘3 per 1000—in the mean 
zymotic rate of the second period, as compared with the first, 
is very gratifying. It will, however, be urged that there has 
been a considerable coincident decrease in zymotic rates all 
over the country. Such is indeed the case. I have tabu- 
lated below the zymotic rates in the fifty town districts with 
which Jarrow is included in the Registrar-General’s returne, 
and with the zymotic rate of which that of Jarrow may most 
fairly be compared :— 
Five years—1874-78. 


1874. 1875. 1876. 1877. 1878. 
Five years—1879-83. 

1879. 1830, 1881, 1882. 1883. 


The mean of the first quinquennial is 3°6, of the 
second, 2°S ; the decrease in the zymotic rate of the second 
period as compared with the first was 0°8. It will be seen 
that the decline in the zymotic rate in Jarrow is almost 
double that of the fifty town districts.2. And the diminished 

valence of zymotic disease in Jarrow canaot be attributed 
in any degree to a proportional improvement in general 
sanitary conditions; the decline ia the zymotic rate is not at 
all accompanied by a proportional decline in the general 
death-rate. The mean death-rate of the borough for the 
quinquennial period 1874-78 was 220 per 1000; for the 
period 1879-83 it was 20°5, the decrease gis. Other- 
wise put, the proportion the decrease in the general death- 
rate bears to the mean death-rate of the first period is 0 068, 
while the decrease in the zymotic rate is in the proportion of 
0°254 to the zymotic rate of the first period. 

There may be towns ia which in the same period a like 
gratifying decrease in zymotic rates has been experienced to 
that which has occurred in Jarrow ; but I can hardly believe 

1 Death-rates per 1000 of the population from the seven principal 
zymotic diseases. 

2 It is almost certain that the population in Jarrow bas increased at 
a much more rapid rete in the jast three years then is estimated by the 
Registrar-General’s metbod ; if this under-estimation of the population 
were discounted, the decrease in *he mean zymotic rate of the secont 
quinquenniad would be fu'ly doubie ~\y of toe fifty town districtr. 

a 
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that such decrease could have been brought about under cir- 
cumstances so adverse as those in Jarrow, had it not been for 
the system of compulsory notification ; for, in the first place, 
there has been in Jarrow a very rapid increase in the surface 
crowding of the population in the course of the last ten 
years. During that ler the population has increased by 
about one-third ; and, of course, density of population is an 
important factor in respect of the prevalence of zymotic dis- 
ease. But the most adverse circumstance has been the want 
of hospital accommodation for the sufficient isolation of cases 
of infectious disease insufficiently isolated at home. Up till 
the year before last, Jarrow possessed no hospital, and even 
now the corporation only provides hospital accommodation 
for the reception of cases of small-pox. The sanitary officials 
are thus considerably handicapped in their efforts for the 
prevention of the spread of infectious diseases, for Jarrow is 
essentially a working-class town, and the lack of proper 
ital accommodation is a much more grievous matter 
in the case of the average town, as proper facilities for the 
isolation of — of at are 

« large proportion of cases wanting. Wi e compulsory 
aotification and with hospital accommodation for, perhaps, 
three several infectious diseases (the provision of which the 
corporation has in contemplation), I have not the least 
doubt that a still more decided decline in the zymotic rate 
will be attainable in the next quinquenniad, There are 
defects, too, in the notification scheme adopted in Jarrow, 
which have detracted from the beneficial operation of the 
system. Thus, measles, from which disease alone there was 
a death-rate of 2°9 per 1000 in Jarrow last year, is not one 
of the diseases compulsorily notifiable under the Act. And 
the feeling of the medical men that they were very insuili- 
ciently remunerated for notifying had a tendency to make 
them not very enthusiastic in the work. An effort has been 
made to amend both these matters in a local Bill at pre- 
sent under the consideration of Parliament. 

The notification system as wrought in Jarrow implies a 
considerable infringement of the “‘ privacy of the home;” 
but I am bound to say that the visits of the sanitary officials 
are invariably received at least with equanimity—usually 
with courtesy, aud that people y seem willing to 
avail themselves of the advice I proffer. Each case notified 
is visited on the day on which the notification is received, 
by the sanitary inspector, and almost every case by myself 
as well; a formal notice to disinfect and a paper of simple 
instructions for isolation and disinfection are placed in the 
hands of the householder, information is given as to the 
times at which disinfectants may be obtained gratuitously 
at the Health Office, and the best practicable instructions 
for the isolation of the case—each in its particular cireum- 
stances—are given. I do not consider myself called upon 
to verify the diagnosis of the medical man in attendance ; 
in any case, however, in which [ have reason to question 
the diagnosis, and in which a different diagnosis would 
involve different arrangements for isolation and disinfection, 
I communicate in a friendly spirit with the medical man 
notifying. I have in no case made the corporation a court 
of appeal in matters of diagnosis, 

A few words in conclusion, as to the general, apart from 
the statistical, results of the — of the compulsory 
notification system in Jarrow. as the working of the 
Act aroused the hostility of the medical men of the town to 
the principle of ee notification? A sufficient answer 
in the negative was afforded in an experience of s few 
months ago. The corporation having resolved to incorporate 
some amendments to the notification system at present in 
force in a a new local Act, I was desired to convene a 
meeting of the medical men of the town, in order to ascertain 
their — of the various sanitary clauses of the pro 
Bill. For this meeting, invitations were sent out to eleven 
medical men practising in the town. At the meeting which 
took place, after five years’ experience of the system, no 
medical man was found to oppose the principle of com- 
ag & notification of infectious diseases; two medical 
men, however, a principal and his assistant, held that 
medical men should merely be required to notify diseases 
as ‘‘infectious,” leaving to the medical officer of health 
the duty of diagnosing the specific nature of the disease 
in cases notified. In this connexion, too, I may be allowed 
to remark that in spite of (?) the com notification 
system, Iam on amicable terms with the medical men 
in the town ; though I would not admit it as an argument 
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LATERAL DISLOCATION OF THE PATELLA 
BY A NEW FORM OF KNEE-CAP, 
WITH THE OBJECT OF PREVENTING RECURRENCE. 


By C. YELVERTON PEARSON, M.D., M.Cu., 
LECTURER ON DESCRIPTIVE AND SURGICAL ANATOMY, QUEEN’S COLLEGE, 
CORK, ETC. 


THE difficulty of preventing recurrence of lateral disloca- 
tion of the patella, once it has taken place, is so universally 
acknowledged by surgeons that I am induced to publish an 
account of the success which has attended the use of a knee- 
cap devised by me (which I shall presently describe) for the 
treatment of the following case. 
J. S——., a lady aged twenty-six, in January, 1874, when 
stooping suddenly, dislocated the right patella outwards, and 
immediately fell ; soon afterwards she got her motherto extend 
the leg, w the dislocation became reduced. Next day 
the knee, leg, and foot became greatly swollen, and were 
treated with chamomile and poppy fomentations, followed 
by inunction of camphorated oil. She was obliged to keep 
the limb extended for three weeks, as the knee could not be 
flexed ; and seven weeks elapsed before she was able to walk. 
She says that some swelling has since constantly remained 
in the knee below the patella. About nine months after- 
wards dislocation occurred a second time, and subsequently 
on three different occasions, the exact dates of which were 
forgotten. The case was first seen by me in October, 1881. 
The history at that time was that dislocation had occurred 
for the sixth time about six weeks previously, while running 
on the lawn after a child, when she experienced a sudden start, 
dislocated the patella, and fell. This time great swelling also 
followed, and the leg could not be put to the ground, but 
she got better in a few weeks, when an elastic knee-cap was 
; soon after this was applied great swelling took place 
in the leg. When seen by me there was cedema of the 
leg ; the circumference of the knee-joint below the patella 
was an inch greater than its fellow ; this increase was due 
to enlargement of the bursa beneath the ligamentum patelli. 
The following treatment was employed. I painted the 
knee with iodine liniment and applied a strapping over 
it, also a bandage from the toes, After a week the 
swelling of the leg was somewhat reduced, while that of 
the knee had almost disappeared. I then .seolied a Martin’s 
elastic bandage to the leg, the use of which was continued 
till the cedema of the leg completely disappeared, which was 
not for some weeks. Knowing that the main point of treat- 
ment was to prevent a recurrence of the displacement, and 
not being uainted with any suitable form of apparatus 
which could worn constantly without inconvenience, | 
made a horseshoe knee-cap, which I shall now proceed to de- 
scribe, and have illustrated by the accompanying sketch. 
The appliance consists of a piece of dense poroplastic in 
the form of a horseshoe, the concave end of which is directed 
downwards, and embraces the patella pretty closely ; this is 
covered on both sides by chamois leather, the posterior surface 
being markedly concave. The ends are connected below hy 
a leather strap, with perforations for attaching it to a bcass 
stud fixed in one end of the horseshoe. The presence of this 
strap permits a certain amount of a and app"sauna- 
tion of the ends te take place, with the movements of the 
joint, which could not occur if the knee-cap formed a com- 
plete ring, while at the same time offering sufficient resist- 
ance to prevent dislocation. By altering the connexion of 
the stud from one hole to another the cap can be made to fit 
different sized joints, though on the w it would be more 
—— to have the cap made specially for each individual. 


against the , that the medical officer of health in an 
which Lod adapted the scheme was not on 


to the outer border are two buckles, one near the 
upper, the other near the lower end ; placed at corresponding 
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SS mz | terms with individual medical men, for there are some men 
in the medical profession, as well as outside of it, who would 
quarrel with their own shadows, and in respect of whom the 
meekness of Moses and the patience of Job would net avail 
With regard to the alleged tendency of th ulsory 
i to e com 
notification system to lead to the concealment r the 
existence of cases of infectious disease, I can only say 
evidence of anything of the sort, 
South Shields. 
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points on the inner border are two leatber straps to go round 
the limb. These straps and buckles should be lined with 
flannel or silk ; when applied one of these straps passes above 
the flexure of the joint, the other below. 
The following directions will enable anyone with 

care to make this appliance. ‘I'ake a piece of the most dense 
variety of lastic, about five inches square; while flat 
and in the hard state, cut it in the form of a letter J inverted, 
the concavity being made larger than the patella ; then heat 
it in the usual manner till soft enough to be moulded ; place 
it on the limb, held in a slightly flexed position; by now 
approximating the ends, and pressing back the convex 
border, the necessary shape can be readily imparted to it. 
It is of great importance to have the concave border cut so 
as to be at right angles with the surfaces, to leave its edges 
square, and to have the sewing near this border placed on 
the ~~ surface, and os border itself 5 by attend- 
ing to these points the cap wi ve greater power of resisting 
the edge of the F patella when it tends to slip. The covering 
and fixing of the straps can be done by any shoemaker. 
Leather garters lined with flannel will be found to answer 


very well. In the original form it was gutta-percha, and not 
poroplastic, I Me gegen but I have since chosen the latter, 
as being not liable to crack and more easy to mould. 

Since the time I first devised the knee-cap the patient has 
constantly used one, and has had new ones made from time 
to time, about four having been made altogether; and at 
the time of writing this Paper (two and a half years since 
the first one was made), the patient tells me that she never 
goes out without wearing the cap, and would be afraid to 

oso; that she has frequently experienced starts, and feels 
sure that dislocation would have very frequently 
since but for it. 

The following are the advantages I claim for the 
pliance :—1. That it is simple and easily made, 2. That it 
is inexpensive, 3. That it is light and offers no hindrance 
to the movements of the joint. 4. That it may be removed 
at night and reapplied upon getting up. 5. That it is not 
liable to produce edema of the leg, which is so objection- 
able a feature in elastic knee-caps. 6. That it effectually 
prevents lateral dislocation of the patella. 
Cork. 


THE SECONDARY NATURE OF BINOCULAR 
RELIEF. 


By BRIGADE-SURGEON T. OUGHTON, A.M.D, 


STEREOsCOPY is the visual modelling of solid forms by 
duplicate retinal impressions, so as to be coterminous with 
the natural field of vision, or a comparative miniature model 
such as is presented by the binocular coalescence of ordinary 
stereoscopic slides. Dissimilarity exists between ocular 
pictures as between those on a stereograph, but the resultant 
is no hazy spectrum consisting of duplicated images, us 
taught by Brewster and adopted by many dogmatists ; no, 
the relief-model is a perfect and complete whole, consisting 


conclusions.’ His bypothesis is that duplicate images of an 
object are actually presented to the sensorium, but that the 
points of the objects are seen single by a process of uncon- 
scious cerebration. He concludes, further, that visual relief 
is dependent on these double images, — a judgment that 
is based on duplicate impressions which do not emerge 
into clear consciousness ; he has not attempted to anal 
the judicial process beyond stating that it is an instinctive 
faculty, but he has dealt with the proof of double vision. 
H e a book in the median plane of sight with 
the k nearest the observer, so that the right side and 
upper edge shall be seen by the right eye, and the left side 
and upper edge by the left eye. When the eyes converge 
on the back the book is seen as if opening backwards, and 
when on the further edge as if opening forwards. We know 
that such must be the case, because the object is situated in 
the angle of binocular convergence or its extension ; also we 
know that the above instance does not embrace all the facts 
of vision. Had the book been opened so as to correspond 
with the angle of binocular convergence, he would have 
seen the back only and nothing of its sides save monocularly 
and with virually single points. Had the book been opened 
still further, there would have been dissimilar retinal im 

of each side (four images in all); and it seems that 
author would be compelled to admit that arguments proving 
double vision as touching the dissimilar — of a boo 
in the median plane do not necessarily apply to the dis- 
similar images of each side of the book opened to an angle 
greater than that of binocular convergence. Each polat 
of the sides of the book is seen single and in natural 
relief in the latter position. I desire to show herein that 
the relievo perception is an absolute one, entirely _— 
logical, and owing nothing whatever to the modifying 
agency of a mental principle. 

Another startling doctrine is that of Prof. Whewell, who 
contends that the filaments of the special nerve (minima 
visibilia) must possess a power to contract and expand 
themselves so as to equalise the unequal lines and surfaces of 
dissimilar retinal images; his mental . did not, 
strange to say, include the sole cause of every secondary 
percepti ly, the contraction and expansion cf 
muscular filaments. ——_ has taught that a “‘common 
sense” imparts its equally to each eye, whereby 
inequalities are adjusted and dissimilar perceptions of tom 
spective are rectified ; his views are more nearly parallel to 
mine than those of any other expositor, for I propose that 
the common sense in question is muscular perception. 
Dr. W. B. Carpenter has, I think, justly credited to Professor 
©. Wheatstone the demonstration that we derive our per- 
ceptions of solid form or relief from the mental combination 
of the dissimilar perspectives that are jected by solid 
objects upon our two retine,* with the following provisos:— 
(1) That the mental combiaation is a passive process of 
receptivity, not appreciably different from analogous mani- 
festations of the laws of motion, and (2) that the dissimilar 

rspectives in Le Conte’s experiments with the book (an 

ce of double monocular vision) must be considered 
exceptional. It is certein, furthermore, that W heatstone’s 
demonstration does not define the causative ultimatum of 
relievo tions ; this has been personally acknowl 
by him, and he thought it probable that some law of vis 
might be discovered which should include all the cireum- 
stances under which single vision by means of non-corre- 
ding ints occurs and is limited.* Bernstein has 
p tame, that the union of the two retinal pictures into a 


single picture in relief still remains one of the most wonder- 


phenomena of the senses. He says: “ The representation 
of the material world is a distinctly mental act, which takes 
place in the brain, and as such will for a long time escape 
scientific research."* Such is a brief account of the various 
solutions and views entertained by those accepting what 
appear to be the truthful experiences of vision, together 


, of single objective points, infinitely superior to any sculptor's 
L art, and far transcending the limited range appertaining to mm.) 
L tactile ideas of solidity. Such being the ) general consensus _ 
> regarding the experiential facts of binocular relievo at the a 
L present day, I do not purpose dealing here with the argu- 
ments of those investigators holding that any attempt to : 
F adjust the two different fields of vision must be a futile —— ‘ 
2 Le Conte has very recently accepted the binocular relievo 8 
y with single points, and he bas arrived at very remarkable : ; 
> 
i 
iz 
; | 
ZEA ; 
a co, 
SS 
és \ => 
jued 
was 
reat- 
and 
ce, 
de- 
ic in 
nis is 
why 
brass 
f this 
f the 
com- ; 
esist- 
on of : 
to fit 
inal, Ow Sight, chap. iv., 1481. Mental Physiology, p, 189, | 
. iv., 1881. en 
Ou Sight, chap: Macketisie on Vision, 900 
nding 4 The Five Senses, p. 149, 1876, : 


14 Tee Lancert,) 


HOSPITAL MEDICINE AND SURGERY, 


[JuLy 5, 1884. 


with a pon interpolations anticipatory of the present 
ments. 

n seeking a clue to the mental idea of relievo, the first 
essential is to the nature of relief in itself; it is 
subversive to progress to confound cause and effect, but 
nothing is more common than to make an independent 
mental principle the scapegoat for manifestations of the 
senses which elude ready comprehension by the intelligent 
en With no definition at hand, I shall offer the fol- 

wing for the want of a better. Relief is the compression 
of a magnitude within a second magnitude smaller than 
itself ; it is the two sides of a triangle confined by the third 
side, or the are of a circle in relation to its chord. Perhaps 
the best plan of studying relief is to divide a hexagon into 
its six natural triangles, and with these to build up suc- 
pene | a triangular, a quadrangular, and a pentangular 
pyramid ; the six triangles in apposition, being limited by 
1 equivalent extension only, constitute a superficies. 
Next, regarding the definition physiologically. (a) In regard 
o touch, the solidity of a tennis-ball held in the hand is a 
mental combination of the ~~ of its superficies in 
relation to the perception of its diameter. () Visually, 
Brewster has reproduced the diagram of a sphere by 
Leonardo da Vinci that is placed at such distance that 
exactly one-half is seen by euch eye, the right eye perceiving 
a half inclining towards the right side, and the left eye a 
half inclining towards the left side.® In this case both eyes 

ve considerably more than half the sphere, and yet the 
creased binocular magnitude is compressed within a visible 
diameter that is no greater than that perceived by each eye 
independently ; hence the sphere is seea standing out in a 
bold relief. 

Mental ideas of proximity and remoteness a n to 
every visual perception of relievo, so as to differentiate 
between a foreground and a background ; also the former 
ideas (proximity) are way associated with the contractions 
of flexor muscles, and the latter (remoteness) with the con 
tractions of extensor muscles, As a second essential to the 
present investigation, the ocular adductors will be regarded 
as a flexor arrangement, and the ocular abductors as an 
extensor arrangement, for: 1. It is now recognised that the 
apparent nearness of objects is dependent ou the degree of 
convergence of the eyes; analogously, objects are brought 
and felt nearer during flexion of the muscles of the upper or 
lower extremity, and vice versd. 2. Vision grasps an object 
as it were at the point of binocular convergence, in like 
manner as a flexor adjustment superintends the manipulation 
of a tangible object. 3. The eyeballs are rotated inwards 
during sleep, us to the semiflexed state of the limts. 
This notion of ocular adduction being a true ocular flexion 
is I believe, a novelty ; but in a debate before the Academy 

Medicine of Paris some years ago, M. Guérin, a dis- 

ished orthopedist, maintained that strabismus was the 
club-foot of the eye. It must be noted next, according 
to a former demonstration, that the two external retine 
are under the sensorial surveillance of the internal recti 
| memes or proximity), whilst the internal retine are in- 
uenced by the external recti (extension or remoteness). 
And, lastly, it must be conceded that the a nt position 
(distance and direction) of an object coinciding with the 
intersection of the two optical axes is absolutely fixed, 
as admitted by Brewster and others. 


(To be concluded.) 
5 The Stereoscepe, fig. 2. 1856. 


Tae Soctat Scrence ConGREss.—Amongst the 
ial questions which have been arranged for discussion at 
next Social Science Congress, which is to be held at 

Birmingham in September, are the following :—Department 

of Jurisprudence and the Amendment : 

reforms are desirable in the law relating to the arrest 
and continued detention of alleged lunatics, and to the 
control of their Property ? 

is the best method of dealing with (a) town sewage, (0) the 

products of house and street scavenging, and (c) the products 

of combustion? 2. What are the best means, legislative or 
other, of securing these improvements in the dwellings of 
the which are essential to the welfare of the community ? 

3. How far may the average death-rate of a population 

be considered an efficient test of its sani condition ? 

and by what means can the high death-rate be 
reduced 
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TWO CASES OF FRACTURE AND DISLOCATION OF THE 
CERVICAL SPINE, 
(Under the care of Mr. BRYANT.) 

THE follow ng interesting cases of fracture and disloca- 
tion of the cervical spine should be read in conjunction with 
the case reported below from the Halifax Infirmary. 

CASE 1.—Fractured Cervical Spine ; Dislocation Backwards 
of Fifth Cervical Vertebra ; Fracture of Spinous Process and 
Fourth Left Articular Process ; Suppurating Kidneys ; Lar- 
daceous Disease; Death in the seventeenth month.—John 
S——, aged twenty, was admitted on July 18th, 1881, into the 
tAccident ward. He plunged into a bath from a distance of 
welve or fourteen feet, and struck his head against the 
bottom. When he came to the surface he called for help. 
He was assisted out of the bath by bis friends, but was 
unable to stand, and was brought to the hospital. 

On admission, the patient was very blanched and almost 
a. He had a small scalp wound on the vertex. He 

no power of motion or sensation in the lower extre- 
mities ; in the upper extremities sensation was impaired, 
and motion was Jimited to slight extension and flexion of 
forearm, with no power of grasping. Sensation on the trunk 
was perfect to the level of the last cervical vertebra ; below 
this there was a band where sensation was impaired for about 
an inch (in direction of nerves) ; the loss of sensation below 
this was almost entire. Pulse 62, very feeble ; lower limbs 
cold ; priapism, occasionally sensitive on the abdominal wall 
and genitals, but not always,and then o nly faintly ; pupils 
normal ; no vomiting ; quite conscious ; sensation of ‘‘ pins 
and needles” down the arms; pain under the ear, cervical, 
and first dorsal vertebrae ; temperature in mouth and axilla 
97°4°; no facial paralysis or loss of sensation ; no deafness ; 
no bemorrbage from ears or other symptoms of fractured 
base. The patient was unable to cough, and the attempt 
brought on retching and gasping. 

July 19th: Unable to pass urine. Soft elastic catheter 
used.—25th : Priapism gone.—27th: Urine thick and am- 
moniacal. 

Aug, Ist: Able to tell which toe is touched on left foot.— 
16th: There is returning sensation on left side of the abdo- 
men, but none on the right.—20th : Breathing wholly dia- 

atic. 

Oct. 12th : Urine 1020, reaction alkaline, no albumen.— 
17th: Legs are much wasted.—28th : Swelling and edema 
of ankle and kuee-joints, 

Nov. 2ad : Sensation over right half of abdomen slightly 
improved.—19th : The patient has bedsores on his back, 
which has a spotted appearance all over, with a disposition 
to form sores. 

Dec. 12th: Bladder washed out every two or three days 
with boracic acid lotion. 

Jan. 2nd, 1882: The bedsores are healing, but fresh ones 
are threatenip ne. He has severe 

Feb. 6th : The patient is able toread. Morphia is sub- 
cutaneously injected and a belladonna pill is given twice a 
day. His arms are flexed and supinated. He sensation 
now to middle of left leg. 

March 6th : Bedsores dressed with glycerine and boracic 


April 13th: For the last two days excessive perspiration 
has returned. Ordered five grains of sulphate of quinine, 
four minims of dilute sulphuric acid, and half a drachm of 
orange syrup, in an ounce of water, three times a day. 

May 26th: For the last two nights the patient has wan- 
dered a good deal, and fancies that some one is poisoning 


him. 
June Ist: Passed some blood and stained mucus this 
morning. 
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July 24th: The patient perspires less, and seems to be 
gaining flesh. 

Aug. 24th: Complains of pain in the hy ic region. 

Sept. 11th: Complains of headache and jumping pain in 
the leg —13th: Urine alkaline, sp. gr. 1020, no sugar, no 
a!bamen, and contains ropy mucus.—1l4th: Ordered seven 
minims of solution of strychuia, seven minims of dilute nitro- 
hydrochloric acid, fifteen minims of syrup of orange, with an 
ounce of infusion of orange, three times a day.—l7th: The 
patient lies on his back with his arms rigidly contracted, 
the elbows close to the side, and the foramens tightly flexed 
on the arms and supinated, so that the dorsal aspect of each 
hand is in close contact with the front of each der, the 

Ims looking forward, and the thumbs tightly drawn 

wards towards the palms, and the fingers rigidly contracted. 

Nov. 22nd: Complains of excessive sweating. Tongue 
dry and rongh. 

Dec. 4th: Urine alkaline, sp. gr. 1015, with a distinct 
albuminous cloud. His temperature is curious — viz., 
Dee. 20d: morning 97°5°, evening 102°; Dec. 3rd: morn- 
ing 101°5°, evening 102°; Dec. 4th : morning 97°.—7th : The 
patient is constantly sick.—27th : Died. 

Necropsy —The bodies of the fourth and fifth cervical ver- 
tebrze were found to be firmly anchylosed together by a new 
bony layer in front. Tne fifth vertebra was dislocated back- 
wards, so that the posterior lower edge compressed the cord 
greatly at this point, where it was much atrophied. The 
remainder of the cord below was small, firm, and apparently 
a good deal atrophied. There was no myelitis. The mem- 
branes were not thickened. The bladder was in very fair 
condition. Cretaceous nodules existed in the left apex of 
the lang, and patches like tubercle here and there. Heart 

ood, pericardium adherent. Spleen large, firm, and trans- 
a? (lardaceous). Stomach darkly stained and decom- 

Liver lardaceous. Kidneys true surgical. 

CasE 2.—Fracture and Dislocation forwards of Fifth 
Cervical Vertebra ; Complete Paralysis ; Cystitis ; ; 
Early Broncho-pneumonia ; Death on the Forty-seventh 
Day. (Notes by Mr. Penfold.)— Ellen D—, aged fifty-five, 
was admitted into the Lydia ward on Oct. 9th, 1882. She 
was found at the bottom of a flight of stairs at 10 P.M. on the 
8th, sensible, but unable to move. She had fallen down, 
but bow long before she did not know. She complained of 
a pain in her neck, and was put to bed. Her hands were 
cold, and she bad no use in them. She slept thro the 
night. The next morning (9th) she stood up, but imme- 
diately fell down. She was brought to the ital in a 
cart at 2 P.M. 

On admission, there was found to be complete anesthesia 
up to the second rib ; between the region of anwsthesia and 
normal skin was a distinct zone of hyperssthesia; the 
paralysis extended below the arms; there was diaph 
respiration ; and the elbows were flexed across the chest. 
The patient could tell when the great toe was touched. 

Oct. llth: The patient makes an effort to cough but can- 
not ; the diaphragm acts, also the muscles of the neck, but 
the chest and abdominal muscles are immovable ; she wants 
to be sick and cannot; the tongue clean at sides and tip, 
reddish-brown, raised down the centre, and edged with 
slimy white fur. She has slight voluntary movement at 
the shoulder-joint, but cannot raise her arm more than 

vicular region in respira’ ; on 
zesthesia not definable now; urine drawn off by eatiahen 
A soap enema was given. Breathing laboured.—13th : 
Urine acid, rather muddy, no albumen, gr. 1023.— 
14th: Urine ammoniacal].—17th : Slight involuntary evacua- 
tion of feces; cough troublesome,—1S8th: Urine strongly 
alkaline, loaded with plastic mucous, _ gr. 1020; blad 
washed out with iodine and water.—19th : Bedsore on back 
extending. Urine under a quarter-inch lens showed triple 
phosphate and some organic substances, probably bacteria 
and epitheliam.— 25th : Bedsores extending ; dressed with 
iodoform ; bladder washed with borax lotion, washings 
blood-stained.—27th: Passes water involun ; is conscious 
of being wet.—28th: Urine ammoniacal and fetid, contains 
albumen, blood, pus, mucus, bacteria, and epithelial scales, 

Nov. 6th: The patient passes feces and water involan- 
tarily ; has very troublesome cough ; heart-sounds feeble and 
normal ; loud rhonchi heard all over chest ; no crepitation ; 
legs somewhat wdematous,—17th : No albumen, and no 
sugar in urine.—23rd : ilas caught severe cold, voice alniost 


lost.—25-h : Qaite unconscious. Pulse 98 ; respiration 43, 
sudden and A short. 


Necropsy.—There were dislocation and fracture of the 
cervical spine between the fifth and sixth cervical vertebree, 
with softening of the cord ; also early bronch i 


HALIFAX INFIRMARY. 
FRACTURE OF THE SPINE ; DEATH; NECROPSY ; REMARKS. 
(Under the care of Mr. J. K. Wricut.) 

Tue following notes, for which we are indebted to Mr. 
G. W. Crowther, senior house-surgeon, should be read in 
conjunction with the cases above recorded from Guy's 
Hospital. 

J. L—, — twenty-one, a slater, was admitted op 
March 25th. He stated that whilst at work on a roof he 
was carrying a stone slate on the top of his head, when he 
suddenly slipped and fell backwards, the slate falling on 
the back of his neck. He was not unconscious, but could 
not move his legs. 

Oa admission he was considerably collapsed, the skin 
was cold and clammy, and the pulse at the wrist almost 
imperceptible ; the pupils were contracted, but equal, and 
the expression was dull and sleepy. Tere was paralysis 
of both legs as regards motion, but tactile sensibility was 
perfect. The arms were unaffected. The intercostal muscles 
were paralysed, so that the chest wall sank in on inspira- 
tion ; the breathing was entirely abdominal. There was 
priapism. A slight abrasion was noticed over the left 
frontal prominence. On the following day the temperature 
was 101°F. The hot bottles which had been applied to 
the feet and sides were taken awav and the patient was 
ordered to be kept at perfect rest. Nambness and tingling 
of the lower extremities, extending upwards to the armpits, 
were complained of. There was also loses of tactile sensa- 
tion in the right lower limb, extending upwards along the 
whole right half of the body as far as the second costal 
interspace. The patient could not dis'ingvish between hot 
and cold bodies applied to either leg. There was no ankle 
clonus nor any plantar, patellar, cremasteric, or epigastric 
reflex on either side. The pupils were contracted, and 
reacted but slightly tolight anddistance. The patient com- 
—_ of severe pain at the back of the neck. On examin- 

g the spine ——— no inequality or irregularity in the 
spinous processes could be detected, but pressure caused pain 
about the lower cervical vertebrae. No bruising could be 
seen, There was constant vomiting of slightly acid, yellowish- 
brown fluid without effort, as well as persistent hiccough. 
The tongue was pale, covered with a slight brown fur; 
abdomen tense and tympanitic all over. The patient had 
passed no urine since admission, except by catheter, and 
there was absence of reflex of defecation, Evening tem- 

ture 97°F., pulse 68, soft and compressible, respiration 

. Great thirst; ice given to be sucked. Oa the 27th the 

tient said he felt a little better, did not complain of pain, 

t had passed a sleepless night. Vomiting and thirst con- 
tinued. Temperature 97°6°, pulse 76, respiration 28, urine 
drawn off by catheter. Very slight motion in both arms, 
but sensation perfect in them. At 8.30 P.M. he was fonnd 
to be unconscious, breathing with great difficulty and entirely 
by the abdomen. The face was livid and the veins at the 
root of the neck were prominent. The pupils were dilated 
and the conjunctive were insensitive to the touch. Oa 
examining chest rhonchial sounds w-re heard and the 
heart sounds were distinctly audible. Temperature 100° F., 
pulse 108. The patient died at 8.40 P.M. 

Necrepsy, forty-eight hours after death. — Body well 
nourished ; post-mortem lividity marked; rigor Athen 


er | marked in lower extremities, slight in upper; pupils dilated 


and equal, There was a fracture involving both lamine of 
the fourth cervical vertebra, the outer portion of the lamina 
overriding on the left and passing down on the left side into 
the lamina of the fifth. There was also fracture of the bodies 
of the above two vertebr about their centres. There wasa 
small blood-clot immediately under the seat of fracture, out- 
side the dura mater. The spinal cord was flattened and 
indented posteriorly at the cervical enlargement. Rupture 
through right antero-lateral column, extending slightly 
— at the lowest part of the cervical en - 
men’ 

e by Mr. Wricut.—When this patient was 
admitted it was at once seen to be a very serious case, 
avd from the account of the accident it seemed probable to 


be one of concussion of the spine. With the permanency of 
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the symptoms, however, it prorca to be more than simple 
concussion. ‘The group of ww ws pointed to injury and 
interference of power about fourth cervical vertebra, 
this not being so complete as to thoroughly a the 
brachial plexus, as evidenced the involuntary wing 
up of the arms, &c. As usual in such cases, this patient 

ually sank from impediment in the lungs, dying from 
asphyxia. Ina medico-] int of view it is an interesting 
case, showing by how simple an accident we may have 
not only fracture, but also impaction of the plates of the 
vertebrae, As there was no evidence of direct violence to 
the neck, it is just possible that the man may have fallen 
on his buttocks with his = quite erect whi!st walking on 
the roof, and the stone slate which he was carrying ht 
have remained on his head and its weight have thrown the 
head violently back, and so fractu the neck at the 
weakest point of the arch thus formed ; this is supported by 
the small contusion found on the forehead. If this sup- 
— is correct, I think it is an unusual mode of accident. 
oa oad remember another instance of such injuiry being so 

uced, 


MEDICAL COLLEGE HOSPITAL, CALCUTTA. 
CASES OF ANEURYSM, 
(Under the care of Mr. O'CONNELL RAYE.) 

For the following report we are indebted to Anoda Prosad 
Dutt, house-surgeon. 

CASE 1. Traumatic Aneurysm of the Palmar Arch.— 
R. G——, Hindoo male, aged twenty-nine, received a wound 
two years previously in the left hand. The wound healed, 
but a pulsating tumour soon after formed near the hypo- 
thenar eminence. On admission the swelling was as large as 
a half walnut, and pulsated strongly. Pressure on the ulnar 
artery did not reduce the pulsation, neither did pressure on 
the radial; but when both arteries were simultaneously 
compressed the pulsation ceased completely. Accordingly 
the radial and ulnar arteries were both ligatured just above 
the wrist ; — em was employed for ligature. The pulsation 
at once ceased. On the second day after the operation 
pulsation returned. It was controlled by compression of the 
tumour with a pad and bandage lightly applied, and after a 
few days ceased completely. The eons gamely sub- 
sided, and the patient was discharged c three weeks 
after operation. 

CAsE 2. Axillary Aneurysm ; Ligature of the Subclavian 
in the third part ; Cure.—A Hindoo male, aged thirty-eight, 
a clerk, was admitted on October 22nd, 1883. He stated 
that he had suffered from syphilis four years previously, but 
that otherwise he had been invariably thy. No evi- 
dence of the existence of constitutional syphilis was dis- 
coverable on a careful examination at the time of admission. 

man was also wholly unconscious of having received 
any strain or injury which could account for the occurrence 
of the tumour, He first noticed a hard swelling in the axilla 
about six weeks before admission. It was then as large as a 
walnut, hard, and painless, and so far as he could remember 
did not pulsate, It remained stationary and painless for a 
fortnight after it was first noticed, and then rapidly enlarged. 
Pain comnienced with the increase of size, radiating all 
round the tumour, darting down the arm, and finally be- 
coming of an intolerable gnawing character in the site of 
the tumour itself. On admission, a tumour the size of a large 
orange filled the left axilla. It pulsated visibly, a thrill 
was perceptible on palpation, and a loud rasping bruit on 
auscultation. The pulsation was distinctly distensile, and 
could readily be controlled compressing the subclavian 
on the first rib, The anterior aud posterior walls of the 
swelling were hard and dense, but inferiorly a sensation 
of fluctuation was made out. The shoulder was elevated, 
and the elbow could not be brought to touch the side. A 
careful examination failed to elicit evidence of disease in any 
of the organs, and, in fact, but for the presenceof theaneurysm 
and the suffering caused by it the man was in pe: fect health. 
Two days after admission digital compression was applied to 
the subclavian for thirty minutes, completely controlling the 
pulsation in the tumour. The pain in the tumour ceased 
with the cessation of pulsation, but the finger compressin 
the subclavian caused such suffering that the treatment 
to be given up for the time. mie injection of 
morphia was then given. On the following —_ 
e 


minutes. Finding that this treatment could not be borne, 
and a dark blush appearing on the skin in the axilla where 
the tumour was most thinly covered, it was determined 
to tie the artery next day. Accordingly, on the morning 
following the subclavian was tied in its third part in 
the ordinary way. The artery was reached without diffi- 
culty ; but when exposed its pulsation for a few seconds 
was so feeble as scarcely to be perceptible to the finger. 
Catgut carbolised ligature was used, and when the liga- 
ture was tied all pulsation at once ceased in the tumour. 
Five minutes after the operation the fingers had become cold, 
while the shoulder felt abnormally hot. Half an hour later 
the whole arm and fingers had regained heat, and through- 
out the day remained distinctly hotter than on the sou 
side of the body. The arm and shoulder (were of course 
wrapped in cotton-wool and laid comfortably on a pillow. 
The patient recovered rapidly without a single bad symptom. 
The wound healed by the intention. A catgut drain 
was employed. The tumour slowly became smaller and 
more dense. Pulsation did not reappear in it at any time. 
Six weeks after the operation the man was discharged at his 
own request, He was then in perfect health, entirely free 
from pain, and could use his arm. The tumour had nk 
to about half its original size and was still contractip 
Four months later he reported himself perfectly well. 
Note.—It may be of interest to note the method adopted 
for applying digital préssure in this case. The patient was 
ropped up with pillows and the operator standing behind 
him grasped the shoulder, the thumb ——= the spine of 
the scapula and two fingers pressing deeply behind the inner 
half of the clavicle. 


Medical Societies. 
ACADEMY OF MEDICINE IN IRELAND. 


AT a meeting of the Surgical Section of this Society on 
April 4th the following living specimens were shown :— 
Mr. Hayes: Case of Radical Cure of Hernia. Mr. Croly : 
(1) Excision of the Knee; (2) Excision of the Elbow; 
(3) Fracture of the Patella, treated by the expectant method. 
Mr, Lambert H. Ormsby: (1) Case ot Diseased Cervical 
Vertebra in a Child, treated spinal support and jury- 
mast ; (2) Case of large Cervical Tumour. Dr. C. B. Ball: 
Patient in whom Radical Cure of Hernia had been effected 
by torsion of the sac. Mr. A. H. Benson : Cases showing 
e result of Dianoux’s Operation for Entropium. 

The PRESIDENT (Mr. Wheeler) read a paper upon two suc- 
cessful cases of Pharyngotomy. The first was that of a 
man aged forty-five years, who swallowed a threaded needle 
eye foremost. His efforts to withdraw the needle by pulling 
the thread only served toembed the point more deeply. He 
was admitted to the hospital two days after the occurrence. 
Various attempts at removing the needle having proved 
unavailing, phenypgotoms was undertaken. An incision 
was made on the left side of the neck from the body of the 


ing with the finger nail, and by slight 
traction of the and grasping the needle with forceps 
it was withdrawn. The patient recovered. In the second 
case a lady had suffered some months from what was sup- 
posed to be ordinary sore-throat. On examination, a tumour 
about the size of a small egg was found situated below the 
level of the epiglottis on the right side in the sinus pyriformis. 
The symptoms of obstruction becoming urgent, it was deter- 
mined to remove the tumour. An incision was made in the 
line of the right sterno-mastoid muscle from an inch below 
the angle of the jaw to the level of the upper ring of the 
trachea. The pharynx was opeved by dividing the tissues 
on the projecting end of a catheter introduced through the 
mouth, and the wound was enlarged, first by forceps, then 
by the fingers. The tumour, which sprang from the styloid 
ligament and process, was removed piecemeal, and was found 
to be a spindle-celled sarcoma. The patient made a good 
recovery, but the disease returned in a few months and she 
succumbed. Mr. Wheeler e ised the necessity of a free 


was exposed by 


second attempt was made to use digital pressure. 
patient could not tolerate it, however, for more than a few 


external incision.—Mr. TUFNELL, having seen the two cases, 


| 
| 
| os hyoides to the superior margin of the cricoid. The parts 
were caused to bulge by passing a staff into the mouth 
and pharynx, and upon the point an incision was made, 
the opening being then enlarged with the fingers. 
; The needle was Rent embedded in the tissues. It 
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concurred fully in Mr. Wheeler’s suggestion as to the feasi- 
bility of a large free external incision, the advantage derived 
from which was most desirable. Nothing could be more 
satisfactory than the mode of performing the operation and 
the result. He referred to a case in which Liston extracted 
a pike-hook from the pharynx of a boy, first by freeing the 
hook from its attachment, and next by jerking the double 
ends with a sponge. A needle might be broken in the 
extraction. — Mr. Srory said the needle could be cut 
in two, and then extracted by means of magnetised forceps. 
He instanced a case of a boy who had swallowed a 
needle. The boy was, on his recommendation, kept 
on slops in the hope that the needle would work 
down with the feces, which it did in a few days.— 


between the fragments having been divided, the lower frag 
ment was made to protrude, and its upper extremity ex 
The lower extremity of the upper fragment was removed by 
a chain saw, and the two mts were then wired to- 
gether. To counteract the ency to tilting forwards of 
the upper fragment it was deci to put leg up at 
nearly right angles to the body, In carrying out this p 
an ingenious apparatus devised by the author was em- 
ploy , by which all the requirements were ful- 
lied. The patient’s recovery was uninterrupted, and when 
the apparatus was removed firm osseous union was found to 
have taken place. The shortening was two inches and 
three-quarters. When this shorte was compensated for 
by a suitable boot, the patient soon learned to walk about 


The PRESIDENT remarked that one case was seldom a/| with 


guide to another. Early pharyngotomy ought to receive 
attention.—Mr. FRANKS considered the great point was 
whether foreign bodies in the pharynx should be removed 
by an internal or an external operation. Opinion justi- 
fied the necessity of pharyngotomy in certain cases ; but 
where there were two natural cavities the need of making 
an unnatural opening was doubtful. In England the ques- 
tion was discussed of opening the thyroid cartilage or the 
larynx to get at foreign bodies, and the consensus of opinion 
was against external operation until every effort by natural 
means had failed. The laryngoscope should be employed, and 
where a foreign body was seen in the pharynx it could in the 
majority of cases be easily got out. Laryngotomy should 
Only be used in extreme cases. In most boo pe 
was not mentioned, and the reason was that as a geuw 
rule the operation was unjustifiable.—Dr. M‘ARDLE would 
confine pharyngotomy to such tumours as Mr. Wheeler had 
mentioned, but he did not see how a tumour growing 
from the styloid process could be extracted through the 
mouth without injuring some of the large vessels.—Mr. 
THOMSON asked whether the tumour did not spring from 
parts external to the pharynx altogether. If that were so, 
there was no occasion to perform pharyngotomy, except 
for the convenience of putting in the finger to push the 
tumour upwards.—The PRESIDENT, in reply, said he had 
attempted to cut the needle in half with forceps, but had 
not succeeded, though he had the aid of Dr. Haughton 
and others. Of course he would not perform pharyngotomy 
where he could remove the tumour through the mouth. 
Tumours of the pharynx growing from the base of the skull 
could not be removed through the mouth. The oom 
was a great help in diagnosing the exact situation of 
needle and the tumour. The wall of the pharynx was outside 
the tumour. 

Dr. M’ARDLE brought forward a case of Stricture of the 
Rectum, in which linear rectotomy had injured the patient, 
and dilatation by bougies was ineffective. Having reviewed 
the various methods of treating intractable stricture, and 
shown that the mortality after colotomy was as great as 
that after excision of the rectum, he invited opinion on the 
method of oxcision by a musculo-cutaneous perineal flap and 
retention of the external sphincter, as advocated by Busch of 
Berlin.—Mr. HAMILTON regarded one operation only as 
absolutely radical for cancer of the rectum. Linear recto- 
tomy was only a palliative operation, not curative. But he 
could hardly say the same of colotomy. It was of course 
palliative, and gave a great deal of comfort. The only radical 
cure was extirpation of the bowel; but the cases in which 
that operation could be ormed with satisfaction were 
= few. Where the limit of the disease could be reached 
with the finger, the rectum might be removed with a fair 
chance of success. 

The Secretary, for Surgeon-Major Tonin, read the 
particulars of a case of Ununited Fracture of the Femur, 
which was under treatment in Netley Hospital in February, 
1883. The injury was sustained whilst the patient was on 
active service in t. He was in the mounted infantry, 
and on Aug. 6th orse ran away and dashed him against 
a tree. The injury was first treated by a long Liston’s splint. 
Whilst in hospital he had an attack of enteric fever, which 
lasted five weeks. About six weeks after the receipt 
of the injury the splint was removed, but no union was 
found to have taken place. A MacIntyre’s splint was now sub- 
stituted, and after six weeks a gypsum bandage was — 


and left for several weeks. Stiil no union took place. 

the patient’s admission into Netley Hospital the shortening 

two Ke three-quarters. 18th, 1883, 
situation injury was exposed, fracture was 

found to be a prods. 


uted one. The ligamentous union 
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Clinical Lectures on Mental Diseases. By T. S. CLousTon, 
M.D. 8vo, pp. 624. London: J. and A. Churchill. 1883. 

Influence of the sexy) any the Body. By Dr. Hack TUKE, 
Second Edition, Two vols., pp. 335 and 309. London: 
J. and A. Churchill. 1884. 

— considered in its Medico-Legal Relations. By 
T. BuckHaM, A.M., M.D. 8vo, pp. 250. Phila- 
delphia : Lippincott and Co, 

Dr, CLouston’s work is without doubt the best clinical 
book on insanity yet published, and should be of great use 
to the general practitioner in dealing with insane cases. 
The author has clearly and interestingly described a large 
number of varieties of insanity, especially from the point of 
view of ‘‘ progress” rather than from that of ‘‘ state’; and 
although these varieties have not been exhaustively treated, 
the consideration of them has been carried far enough for 
practical purposes; the practical character of the book, 
indeed, is evidenced in every page. Regret must be 
expressed, however, that the author should have still 
further burdened a subject already overloaded with terms, 
Psychalgia, psychlampica, psychocoma, c., give rise to a 
mental feeling which can best be described by the first of 
the terms quoted. Dr. Clouston follows the rule of writers 
on mental diseases by inaugurating a new classification. 
This is founded on symptoms and is divided into, states of 
mental depression, exaltation, regular alternation, fixed 
d-lusion, enfeeblement, stupor, defective inhibition, and, 
lastly, the insane diathesis. He also treats of some nine- 
teen major and fourteen minor varieties of insanity, these 
varying in value from general paralysis to post-connubial 
insanity. The relative importance of each of these varieties 
would probably vary with the experience and attention of 
each writer; but Dr. Clouston certainly seems to have 
treated some of these cursorily, as the traumatic, syphilitic, 
and gouty forms. In a work of so much clinical detail 
there is difficulty in criticising the special divisions of the 
subject, bat the concluding lecture on medico-legal and 
medico-social duties calls for especial commendation for 
clearness, conciseness, and systematic arrangement. The 
book is embellished by eight plates, of which several are 
coloured. One of these represents a section of brain in a 
state of acute mania, showing a degree of irregular vascu- 
larity which Dr, Clouston appears to think is more common 
than the majority of his contemporaries will admit. A 
second represents the vertex of the brain in general paralysis, 
and is too preity to be satisfactorily pathological. That 
the book is weil written is guaranteed by the name of the 
author, who in furnishing so useful a work to the profession 
has added to his well-deserved reputation. 

Dr. Tuke, in the preface to the first edition, states the 
object of his work to have been the collecting together and 
arranging in physiological order the authentic illustrations 
of the influence of the mind upon the body. In his second 
preface he further aspires ‘‘to lay down and illustrate certain 


1 

2 
| — 
d 
i- 
is 
r. 
r. 
er 
h- 
| reedom. 

| 

on 
ly: 
od. 
ical ' 
iry- 
all: ‘ 
ted 
ing a 
suc- _ 
fa 4 

ing 

He 
uce, 
ved 
sion 
the 
arts 
outh 
ade, 4 

4 
It 
light 
cond 
sup- 
mour 
y the | 
rmis. 
leter- 
n the 
velow 
f the 
ssues 
h the 7 
then 
tyloid | 
found 
d she 
a free 

| | 


18 Tae Lancert,] 


REVIEWS AND NOTICES OF BOOKS. 


(Jury 5, 1884. 


psycho-physical principles which appear clearly recognisable 
in the light of modern physiology.” A carefal perusal of 
this most interesting work will lead to the conviction that 
the author has very fally carried out his intentions. The 
facts collected are evidence of extreme care and extensive 
research, and their arrangement manifests a clear and sys- 
tematic appreciation of the whole field of psychic phenomena. 
Except’on can rarely b2 taken to the conclusions drawn, and 
the author is certainly modest in regarding his work as one 
merely of collecting and illustrating, for he makes many 
obscure points plainer and is eminently suggestive on others. 
The first three parts of the work are respectively devoted to 
the iafluence of the intellect, emotions, and will on sensa- 
tion, the voluntary and involuntary muscles, aud the organic 
functions. The author concludes that the sensorium may 
be placed in exactly the same condition by a vivid idea as 
by a sensible object; and that an emotion, which by its 
character or suddenness depresses the activity of the con- 
trolling power of the cerebrum, may allow of irregular or 
excessive action of the encephalic, spinal, or sympathetic 
nerve-centres, The fourth part is devoted to the influence of 
the mind on the body in the cure of disease ; and Dr. Take 
maintains that there is ample evidence, from the examples 
quoted, of the therapeutic inflaences, of expectation, faith, 
and the concentration of the attention on the seat of the 
disease. Although the work is so extensively a compilation 
of facts as to render topical criticism difficult, it is interesting 
throughout, and will form a valuable and usefal book of 
reference on the subjects treated for many years to come. 

Dr. Backham claims to have written his book with the 
view of helping to remove the uncertainty of verdicts in 
insanity trials, but doubt must be expressed in regard to the 
amount of success which will attend his effort, The intro- 
ductory chapter gives a useful sammary of the various 
** Judges’ opinions” that have been delivered in this couatry 
and America; these are of the most contradictory character, 
and serve only to prove how far are the best legal minds from 
grasping the subject. The author arrives at the following 
definition of insanity—viz , ‘‘ A diseased or disordered con- 
dition, or malformation, of the physical organs through 
which the mind receives impressions, or mnifests its opera- 
tions, by which the will and judgment are impaired and the 
conduct rendered irrational.” Hence the conclusion is de- 
duced that ‘insanity being the result of physical disease, i¢ 
ts a matter of fact, to be determined by medical experts ; not 
a matter of law, to be decided by legal tests and maxims.” 
A lengthy chapter is devoted to the definition of what 
qualifications should be possessed by an expert, and in 
deprecating the system by which practitioners who have 
bat little experience of insanity are often called on to 
discharge the function of experts. The book is well written, 
and deserves commendation for the clearness with which 
the author’s views are expressed. 


A Text-Book of Pathological Anatomy and Pathogenesis. 
By Ernst Z1gGLER, Professor of Pathology and Avatomy 
in the University of Tiibingen. Trauslated and edited 
by DonALD MACALISTER, M.A., Part II.: Special 
Pathological Anatomy. Sections 1 to 8. London: Mac- 
millan and Co. 1884 

Manual of Pathol ical Histology. By Cornit and 
RANVIER. Second Eilition, re-edited and enlarged. 
Translated by A. M. Hart. Vol, II.: Special Patho- 
logical Histology. Part I. London: Smith, Elder, and 
Co, 1884. 


WE are glad to welcome further inst.]ments of the English 
editions of two well knowa and much esteemed foreign 
works,—works which differ somewhat in their scope and in 
their manner of treatment, but which, dealing with the same 


subject, may appropriately be considered together. We 
think that the respective editors have done wisely in nt 


waiting until the original text of the book is completed 
before submitting their excellent translations to the notice 
of English students. In the case of Professor Ziegler’s work 
the delay in its completion is really due to the remarkable 
popalarity it has attaioed, for the author has had to prepare 
new editions of the first portions before he has had time to 
publish the final sections; whilst to the painstaking care 
with which MM. Cornil and Ranvier are revising their 
‘* Pathological Histology” may doubtless be ascribed the 
non-completion of the book. 

Each of these books has its distinctive characters. That of 
Ziegler aims at presenting a plete but ise survey of 
pathological science in its most recent developments ; that 
of MM. Cornil and Ranvier penetrates more deeply into the 
subject, and bears oa every page the stamp of practical per- 
sonal investigation. Each has its place; for although the 
first-named is perhaps more particularly suited for class par- 
poses, yet the advanced student will find in both ample 
material for guidance and instruction. The subjects dealt 
with in the eight sections of Ziegler’s work include (1) the 
blood and lymph, (2) the vascular mechanism, (3) the spleen 
and lymphatic glands, (4) serous membranes, (5) the skin, 
(6) mucous membranes, (7) alimentary tract, and (8) liver 
and pancreas. Thechapters in Corail and Ranvier’s volume 
are confined to the respiratory organs and the alimentary 
tract. 

If we were to direct attention to any part of the first- 
named volume as more to be commended than the rest, it 
would be the pages devoted to the pathological anatomy of 
the skin, which strike us as conveying in a clearer manner 
than usual the essential nature of its various lesions, But 
where all is so good it is invidious to select a part, and we must 
be contented with recommending the work as in every respect 
well suited toits purpose. The illustrations, be it added, are 
of thesame high order and finish as those of the former volume. 
Turniog to the French work, the chapters which will engage 
most attention are undoubtedly those dealing with the 
anatomy of phthisis. The position assumed by the authors 
is that of the ‘‘ unity” of phthisis—i.e., its general underiying 
tubercular character; but it would seem that they regard 
more strictly than many who now adopt this, the original 
view of Laenneo; the secondary character of the concomitant 
inflammatory lesions. Tuberculosis is indeed the great 
battle-ground of pathologists; aud the present volame con- 
tains many facts wo:thy of remembrance with respect to it. 


Rupture of the Urinary Bladder. Based on the Records of 
more than 300 Cases of the Affection. By WALTER 
RivineTon, F.R.C.S,, B.A., M.B. and M.S., President 
of the Hunterian Society, Surgeon to the London Hospital, 
&c. London: J. and A. Churchill. 1884. 

Tuts brochure of some 160 closely printed large octavo 
pages embodies the results of considerable research, and is a 
really valuable addition t» surgical literature. Mr. Rivington 
has expressed his views on rupture of the bladder in our 
columns, and this book is indeed but an expansion of those 
articles, It is a careful and close criticism of all the pub- 
lished cases the author has beer able to meet with, and 
contains most valuable information on the etiology, sym - 
ptomatology, and diagnosis of this accident. The author 
does not believe that the evidence ia support of the supposed 
eases of recovery from intraperitoneal rupture of the bladder 
is sufficient in any one of the cases, So far as regards treat- 
ment, he advocates an early resort to bold measures, laparo- 
tomy with thorough cleansing of the peritoneal cavity, and 
then drainage of the bladder through a perineal incision, 
with or without suture of the original wound of the bladder. 
While we can only praise the author's work, we must speak 
otherwise of the publisher's. The book is so closely priated 
and a large part of it is in such small type, that to read it 
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becomes a most unwelcome labour; while in the copy 
sent to us a list of the author's published writings is 
bound up between the text and the index—a most incon- 
venient and improper place for such an advertisement. We 
trast that no one will follow the example set either by the 
form or the position of this remarkable intercalation. 


Ach Anbention. 


A NEW INHALER FOR THE ADMINISTRATION 
OF ETHER. 

OF the two anesthetics, chloroform and ether, the former 
is the one which in Scotland is almest universally preferred. 
By its use anesthesia is easily produced, and that with no 
more apparatus thaa is afforded by a to'erably thick towel. 
Ether, on the other hand, is associated in men’s minds with 
difficulty of administration, and with the employment of a 
more or less complicated and expensive apparatus, requiring 
the skill of a professed anesthetist, and it is accordingly 
shunned by all except a few, who, like myself, thoroughly 
believe in its superior safety over its younger rival. With 
the view of facilitating and rendering more general the 
administration of ether, I have for the past two years been 
endeavouring to devise an effec'ive apparatus which should 
be not only safe in use and simale in action, but also 
economical of the anwsthesis, and I have at last succeeded 
in the construction of an inhaler possessing these qualifica- 
tions, and, in addition, capable of producing anvesthesia ia a 
sbort space of time. 

A reference to the accompanying woodcut will show that 
the inhaler is composed of two parts: the upper designed 


COMPARTMENT 


WATER COMPARTMENT 


WATER 


INDIA-RUBBER CASING 
OPEN BELOW 


Vertical Section of Inhaler. 
A, Respiratory valves. b, Expiratury valve. Cc, Vonvolutions of bandage. 
for the admission of air and for the reception and evapora- 
tion of ether, and the lower for applicatiou to the face of the 
patient. The upper or ether division is construe'ed of nickel- 
plated metal, and consists (1) of a double-welled compart- 
ment adapted for containing a quantity of hot water to aid 
in the evap ration of ether ; (2) a central space (surrounded 
by the preceding water-jacket) completely filled by a metal 
frame, on which are stretched con volutions of bandage, fer the 
absorption of the anwsthetic ; (3) a movable lid, fitred with 
an and (4) au immovable floor similarly 
provided. lower or respiratory division of the inhaler 
is made of red rubber. Above, it is in close contact with, 
and encircles, the lower part of the ether division, while 
below, it is shaped fur adaptation totheface. Itis furoished 
with an expiratory valve. From the above description, it 


will be gathered that inspiration opens the inspiratory val 
whereby the patient is made to breathe air heavily freee 
in its passage through the ether chamber with the vapour 
of ether, while expiration closes them, the expired air 
escaping through the valve constructed for that purpose. It 
has always been ~~ practice, previous to administering ether, 
to dull the sensibility of the respiratory mucous membrane 
by allowing the patient to inhale for about two minutes a 
few minims of chloroform dropped on a single fold of towel, 
and then to supply the ether by the apparatus in the follow- 
ing manner. The water-jacket having been filled with 
tolerably hot water, the lid of the inhaler is removed, and 
about two drachms of ether sprinkled on the bandage. The 
lid is then replaced, and the apparatus closely fitted to the 
patient's face, great care being taken to spply it so exactly 
that on inspiration all air passes through the ether chamber 
before ing the patient's Jungs. In about balf a minute 
a larger quantity of ether (half an ounce) is added, and 
similar quantities repeated, if necessary, until the patient 
is in a fit state for operation. Generally in from three 
to five minutes from the commencement of the inhala- 
tion of ether, anesthesia is complete, and it can then be 
easily maintained by much smaller doses of the anwsthetic. 
I have used the inhaler in this way in many operations 
varying greatly in severity and duration, and it has always 
acted to my satisfaction. Certainly some patients were 
more difficult to manage than others; but on the whole I 
have bad little trouble from what bave been termed the 
inconveniences of ether, and none at all from the anxious 
symptoms so commonly observed duriog the administration 
of chloroform. In a few patients the ordinary face piece 
will prove somewhat large; and to obviate this incon- 
venience each inbaler will be provided with an additional 
face-piece rather smaller than that which is generally re- 
uired, Towards the end of long operations the water in 
jacket gets nearly, if not quite, cold; but this loss of 
temperature I have not found to be of any practical momen 
the warmth being chiefly necessary at the commencement 
anesthesia, not after its establishment. Indeed, in very hot 
weather in this country, or in warm climates, I believe that 
hot water might be dispensed with altogether. 
In bringing my inhaler before the notice of the profession, 
I wish to direct attention to the following advantages which 
it possesses :—1l. Safety: The patient is made to breathe 
pure air mixed with the vapour of ether, and he never again 
iuspires his own expired air. 2. Economy: He does not 
waste the anesthetic by expiring through the bandage. 
Dissipation of ether is also controlled by the use of the lid, 
which acts in addition as a protection to the bandage from 
the wetting effects of antiseptic spray. 3. Simplicity : 
The inhaler is simple and sclf-acting, and the ether may be 
supplied without removing the a tus from the patient's 
face. 4. Efficiency: Anzstbesia is easily and 
induced, often before the surgeon has completed his prelimi- 
nary avt:septic precautions, and it is effectually maintained. 
The inhaler has been constructed by Mesars. Krohne and 
Sesemanp, London, to whom my thanks are due for various 
suggestions and for assistance in points of practical detail. 
P. BLArkie M.D. 
Anesthetist Royal Infirmary, Aberdeen. 


POOR-LAW MEDICAL OFFICERS’ 
ASSOCIATION. 
To the Editor of Tue LANCET. 


Srr,—W.1l you permit me through your columns to 
announce that a general meeting of this Association will be 
held in Belfast during the meeting of the British Medical 
Association in that city, at a place and date hereafter to be 
decided on ; and as it is my intention to comment on the 
deficiencies of Poor-law medical reief in the three king- 
doms with the view to their mitigation or removal, Us 
be obliged if Pvor-law medical officers ia E gland, dis- 
pensary officers in Ireland, and pyrochial medical officers in 
Scotland will forward to me a statement as to the grievances 
of which they have reason to complein, so that I might 
bring them before the anetinn, especially instances where 
extra fees or superannuation allowances have been refused. 
I am, Sir, yours ng i 
ERS, 


08s. 
Chairman of the Poor-law Medical Officers’ 
33. Soho-square, July 2nd, 1884. Association. 
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WHATEVER may have been the personal predilections of 
individual voters, the general result of the election of mem- 
bers cf Council of the Royal College of Surgeons of England 
held last Thursday, cannot fail to give satisfaction. Though 
the test question put before the candidates was that of Col- 
legiate reform, the election itself did not provoke so much 
excitement as some of its predecessors intrinsically less im- 
portant. The principles for which a large number of the 
more active and spirited Fellows 11d Members have so long 
contended were practically accepted by every one of the nine 
candidates ; hence the interest lay chiefly in the selection of 
the five candidates who would be most likely to give these 
principles effect within the Council. The choice has fallen on 
Mr. THoMAsS Situ, who has been re-elected, Mr. GEORGE 
Lawson, Mr. A, E. DurHAm, Mr. BERKELEY HILL 
and Mr. WILLIAM ALLINGHAM. Every one of these 
gentlemen, either by his conduct in public affairs or 
by tacit understanding or explicit promise, is pledged 
to advocate a readjustment of the relations between the 
Council and the members of the body corporate, whereby 
the latter shall acquire a larger share in the management of 
the College. This readjustment a majority of the old 
Council lately refused even to consider. With the infusion 
of fresh blood it may be expected a juster and more saga- 
cious view of the situation may be taken. The new mem- 
bers of the Council may be depended upon, as intelligent and 
honourable men, to join the liberal party within the Council, 
and to co-operate heartily with its members not only to 
remedy existing grievances, but also to conciliate the Fellows 
and Members, and enlist their active sympathy and partici- 
pation in everything that concerns the welfare of the College. 
It may be hoped, too, that the obstructives themselves may 
accept this opportunity to retrace their steps and amend 
their ways. Only in this manner can they save their repu- 
tation for political capacity. We do not expect unanimity. 
The subject of reform is large enough to permit of many 

differences of opinion, Even those who are agreed that some 
changes are needed to put the College in harmony with the 
demands and requirements of the time are not on all points 
unanimous as to the nature or precise directions in which 
these changes should be made. But obstinately to deny the 
necessity for any change whatever, or wilfully to refuse it, 
denotes a singular inaptitude for political problems or an inex- 
cusable ignorance of the teachings of constitutional history. 
Continuity of reforms is an indispensable condition of every 
active and healthy community. Increase of intelligence and 
education necessitates extension of political power. If this 
is true of the general community, how much more applicable 
is it to a constituency composed exclusively of members of 
a learned profession. 

The Council cannot any longer plead ignorance of the 
opinions of the Fellows and Members of the College respect- 
ing this subject of reform. Two Associations, one of 


schemes of reform. These schemes will doubtless soon be 


ready for presentation to the Council. Whatever may be 
their details, it may be taken for granted that their general 
tenour will be the reaffirmation of the principles expressed 
in the recommendations adopted at the general meeting of 
Fellows and Members held in the College on March 24th last. 
When the wishes of the Fellows and Members are formally 
brought to the notice of the Council, the old tactics of un- 
reasoned and unreasoning resistance will have to be aban- 
doned. Writing more than a century ago on a question of 
Parliamentary reform, EpMUND BURKE said, ‘‘I most 
heartily wish that the deliberate sense of the kingdom on 
this great subject should be known. When it is known, it 
must be prevalent. It would be dreadful indeed if there 
was any power in the nation capable of resisting its unani- 
mous desire, or even the desire of any very great and decided 
majority of the people. The people may be deceived in 
their choice of an object. But Ican scarcely conceive any 
choice they can make to be so very mischievous as the 
existence of any human force capable of resisting it.” The 
same arguments may be used with respect to the relations 
of the Fellows and Members of the College of Surgeons to 
the Council. The desideratum just now is a majority 
within the Council amenable to such arguments. 


> 


WE were able to announce in our second edition last 
week that the Medical Act Amendment Bill had passed its 
second reading in the House of Commons in the early hours 
of Friday last. This is a very important step, and there is 
now no reasonable doubt that it will shortly become law. 
On Monday the House went into Committee on the Bill, 
but Mr. MUNDELLA undertook not to proceed with the 
consideration of the clauses of the Bill at that sitting. 
We trust that the Government will proceed with it on a 
very early day, and after the discussion on the second 
reading we may fairly hope that this stage will be quickly 
passed, and an agitation and a feeling of uncertainty which 
have now lasted for many years will at length be brought to 
aclose. It is evident from the tone of the discussion in the 
House of Commons that there is no strong opposition to the 
main principles of the Bill; but there is still reason to fear 
lest the opportunity may be taken to introduce some 
injurious modifications into the measure as it passes through 
Committee. Some of the proposed amendments we may 
consider for a moment. Mr. W. H. SMITH proposes to 
strengthen the powers of the new Medical Council, and to 
make it compulsory for that body ‘‘to inquire into the 
sufficiency of all final and other examinations conducted or 
recognised for the purpose of this Act.” This is a proposal 
with which in principle we are in full sympathy, for we 
are convinced that a system of thorough inspection of all 
medical examinations by the stronger Council this Biil 
creates cannot but be good, although the details of the 
procedure may require fuller consideration. Colonel KINnG- 
HARMAN, by two amendments, seeks to introduce com- 
pulsory affiliation with ‘the medical authorities,” for 
he proposes to compel a student to be “‘attached from 
the commencement of his professional studies to one 
or more of the medical authorities,” and to pass “‘ therein 
the esting or sessional examinations required by the 


Fellows the other of Members, are engaged in preparing 


Act”; and he further suggests that before being allowed 
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to offer himself for final examination, and after having 
been admitted as a medical student, he must “ thereupon 
have attached himself to one or more of the medical 
authorities represented on 2 medical board.” This we 
trust will not be carried. It is opposed to the principle of 
liberty. Students should be free to obtain their education 
where it is best provided without any unnecessary restric- 
tions, the State ensuring that there is a reasonable 
guarantee of their proficiency to practise before they are 
allowed to register as qualified practitioners. To seek to 
bolster up or support existing “ medical authorities” by 
compelling students to connect themselves with them will 
not secure either that these “‘ authorities” shall fulfil their 
responsibilities or that the students shall be better educated. 
If the legal restraint is found to be irksome, it will be thrown 
off ; while if the connexion is of real value, students will not 
be slow to avail themselves of it. Then we have a series of 
amendments standing in the names of Mr. WEBSTER and 
Mr. JAMES CAMPBELL, to add a nineteenth member 
to the Medical Council by giving the Medical Board of 
Scotland power to elect three instead of two members, 
and at the same time to add to that Board two 
more members, by giving the Universities of Glasgow 
and Aberdeen one additional representative to be elected 
alternately by either, and to give the College of Sur- 
geons of Edinburgh and the Faculty of Physicians and 
Surgeonsof Glasgow two representativeseach in place of three 
between them, the effect of which would be to give the Scotch 
corporations a slightly larger proportion of representation 
as compared with the universities than they have at present. 
We hope the ‘‘overnment will not yield on this point, for in 
our opinion they have gone quite far enough in this direc- 
tion already, although there would be no serious dislocation 
of the balance of power were these suggestions to be carried 
out. Colonel KinG-HARMAN, however, proposes to add to 
each Divisional Board the members of the Medical Council 
“elected for such part of the United Kingdom by the regis- 
tered medical practitioners therein.” This is quite a different 
matter, and we think it would be well to try how the repre- 
sentative system works in regard to the Council before 
giving it a wider scope, and it appears to be unnecessary in 
view of the great influence the Council will have over the 
operations of the Boards. Colonel KING-HARMAN further 
seeks to add a clause that the boards shall fix a “ minimum 
standard for-the duration and course of study”; but by 
another amendment he throws this duty upon the Coun- 
cil. By a long series of new clauses the hon. member 
proposes that upon the Medical Council instead of upon 
the Boards shall devolve the duty of framing all the 
rules and regulations for the conduct »>f the exami- 
nations to be held in each division of the kingdom, as 
well as the conditions of admission as medical students. 
This would be a very serious alteration in the principle of 
the measure, which we trust the Government will resist ; 
it would deprive the boards of their chief duties, and would 
throw upon the Council a large amount of arrangement of 
details which would be far better managed by local bodies. 
The only other amendment that we need now mention is 
one by which Colonel KinG-HARMAN seeks to apportion 
the surplus funds to be expended upon the maintenance of 
libraries and museums “in proportion to the number of 


persons who have, during the preceding year, passed the 
final examination of the Divisional Board therein.” This 
introduces a mischievous spirit of rivalry between the 
boards of the three divisions of the kingdom, and 
in its most potent form. We would urge the Government 
to resist this proposal, and to leave in the hands of the 
Council, subject to the control of the Privy Council, the 
apportioning of the surplus funds at its disposal. It is 
with great pleasure that we are able to write of this measure 
having reached so advanced a stage; and we trust that, 
while all reasonable suggestions will be generously considered 
by the Government, they will steadfastly resist all proposals 
which would tend to interfere with its efficient working. 


THE misleading and delusive endorsement afforded by 
the Patent Medicines Stamp to nostrums and “specifics” is 
a subject at the present moment exciting much interest. 
The Stamp Act was passed in the year 1812, when 
pharmacy occupied a position far different from that 
which it has since assumed. Many of our most active 
drugs—quinine, atropine, and morphia, for example—had 
not been discovered, and of others very little was known. 
A perusal of the Act and of the accompanying schedule of 
the nostrums then in vogue will show what great changes 
have taken piace, and that the Act does not compre- 
hend in any way the present state of medicine and 
pharmacy. While the Government stamp is understood 
by the public to convey authoritative endorsement of 
patent medicines, the law is so loosely worded as to 
class in the same category with quack medicines legiti- 
mate chemical and pharmaceutical preparations, which 
are only used by medical men, for whom alone they are 
specially prepared. One of the clauses of this peculiar and 
incomprehensible Act is that all medicines manufactured 
out of the country are liable to stamp duty, except only 
crude drugs. Any alkaloid, extract, syrup, tincture, or any 
prepared or manufactured medicine, in whatever form, not 
made in this country, is claimed to be liable. The practical 
result of this, if interpreted literally, will be not only 
to put a stop to all original pharmacological research, but 
to close half the dispensing establishments in the country. 
Many of our most valued alkaloids and active principles 
are obtained from abroad, and if these are to come under 
the ban we are practically precluded from using them, and 
they will be forced into the category of patent medicines. 
Every practical medical man knows that many preparations 
are inert unless manufactured from fresh drags, and as 
many of these are plants of tropical origin, which cannot be 
cultivated in our changeable climate, they will have to be 
expunged from our list of remedial agents. 

There is at the present moment a wide and deep-rooted 
feeling of dissatisfaction amongst members of the medical 
profession at the action of the Board of Inland Revenue in 
endeavouring to enforce in a harsh and arbitrary manner 
what they conceive to be the provisions of the Patent Medi- 
cines Stamp Act. This is no new law ; it has been in exist- 
ence for more than half a century, and it might reasonably 
be supposed that sufficient time had elapsed to enable the 
legal advisers of the Crown to come to some definite conclu- 
sion as to the nature of its enactments and stipulations. 
This, however, appears not to be the case, and we learn that 


ae 
t 
qj 
| 
4 ¢ 
gh 
| to 
the 
or 
we 
all 4 
Bill a 
the 
NG- 
rom * 
rein 
ae 
ywed | 


22 Tax Lancert,]} 


THE PROGRESS AND PREVENTION OF CHULERA. 


{JULY 5, 1884. 


it has been officially intimated that the clauses of the 
Act are in future to be literally interpreted, and that 
they will be strictly enforced. To this no reason- 
able objection could be entertained if the Act had 
only been so worded as to afford some indication of the 
intentions of the original proposer ; but, unfortunately, it is 
so vaguely drafted and badly drawn, and displays such 
ignorance of technical details, that it may be interpreted 
to mean almost anything. Probably it was designed to 
check or suppress the ever-increa‘ing sale of quack medi- 
cines ; but if such were the intention, it must be admitted 
that it has signally failed. The patent medicine pro- 
prietor, so far from objecting to the Act or wishing 
it repealed, is decidedly anxious for its retention, fer 
it serves him as an excellent advertisement. It is a 
well-known fact that mapy people believe that the pre- 
sence of the stamp is anu indication that the medicine 
has been examined and found pure, whilst others con- 
sider that it has received a Government endorsement of its 
curative properties, This idea is encouraged in every way, 
in proof of which we have only to refer to the handbills and 
wrappers which accompavy most of these medicines. For 
example, it is stated that, ‘‘ io guard against fraud, the Com- 
missioners of Inland Revenue have caused the name of the 
proprietor to be engraved on the Government stamp affixed 
to the bottle,” whilst in some cases it is asserted that 
Her Majesty’: Sommissioners of Stamps have permitted 
the name to be engraved on the stamp ‘‘¢o protect the 
public from imitations of this medicine.” Auother reason 
why the maintenance of the Stamp Act is favoured by 
the patent medicine proprietors is that they mske as 
large a profit on the stamp as they do on the medi- 
cine. In estimating the original cost of the nostrum 
the price of the stamp is always iocluded, the calcu- 
lation of profit being based not only cn the materials, 
bottles, labels, and labour, but also on the cost of the 
Government stamp itself. A profit on the stamp is again 
added by each vendor through whose hands the nostrom 
passes until it reaches the consumer. The result of these 
accumulating profits is that iostead of the consumer pay- 
ing simply the amount fixed by Government for the stamp, 
which is supposed to be bax d on the retail selling 
price and to amount on an average to 17} per cent, he 
pays its cost several times over, For example, in the 
case of a bottle of medicine selling at 4s. 6d, the origi- 
nal cost of the material, bottle, label, and labour would 
certainly not exceed Is., or, adding the valae of the stamp, 
1s. 6d. The manufacturer would get for this not less than 
2s. 10d., for patent medicine manufacture’s expect usually 
to clear not less than 100 per cent. profit; the wholesale 
dealer, with the usual wholesale profit of 10 per cent, 
would get 3s. 2d.; and the retailer, with the usual 
retailer's profit of 30 per cent., would get 4s. 6d. This 
6d, added to the 4s. is generally supposed by the pub'ic to 
cover the cost of the stamp to them, buat if th's stamp 
were not reckoned as part of the outlay the original 
cost to the manufactarer would be 1s. instead of ls 6d, 
a difference of 50 per cent. ; the same percentage of profit 
being added, the wholesale dealer would pay 1s. 7d., the 
retailer 1s. 9d., and the consumer 2s. 6d. It will be seen 
that the manufacturer not only in no way suffers, but, on 


the contrary, makes a handsome profit on the stamp, in 
aidition to securing a Government endorsement, which is 
of the utmost value to him ; whilst the consumer is not only 
enticed into purchasing a possibly worthless nostrum at 
an enormous profit to the vendor, but is mulcted several 
times the cost of the stamp. The injurious effect on the 
national health of taking these medicines is incalcul- 
able. 

It cannot be the wish of the Administration to give the 
endorsement the stamp affords to patent medicines. If the 
Government feel the need of this source of revenue—which 
amounts to £150,000 per annum,—it can be very little satis- 
faction to them to know that, while pretending to tax the 
manvfacturer of patent medicines, they are really putting a 
profit in his pocket and heavily taxing the sick, who are 
thus liable to be deluded into confiding in quack remedies 
by the apparent endorsement of Her Majesty’s Government. 
The existence of such an anomalous state of affairs is no 
longer possible. It is a matter of vital importance, and 
affects so critically the health and well-being of the 
nation that not a moment should be lost in agitating for 
the immediate repeal of the Act. 


Since our last issue all doubt as to the true character of 
the cholera outbreak in the south of France must be regarded 
as having passed away, and this notwithstanding Dr. 
FAvuvEL’s characteristic persistence in viewing cholera in his 
own country as a very different thing from the same disesse 
in India, Egypt, andelsewhere. True cholera has prevailed 
in Toulon ; it has spread to Marseilles and to several other 
places; and the countries which with France advocate 
stringent quarantine measures have, to the great annoyance 
of many eminent Irenchmen, put France in quarantine. So 
far no satisfactory history of the origin of the epidemic 
has been forthcoming, and the efforts which were made to 
keep the whole thing secret, do not augur well for procuring 
precise information on the point. But, so far as we can judge, 
the case seems to be one of cholera first appearing on board 
ship in the Eastern seas, of the poiron being retained in and 
about the vessel notwithstanding certain measures of disin- 
fection, and ultimately of the importation of the infection on 
land by means either of the crew, or of the soldiers, or of the 
persons appointed to cleanse the vessel, and who were 
probably suffering from an infectious form of diarrhea, 
which either escaped notice altogether, or was not regarded 
as of sufficient gravity to warrant the publicity which 
adequate measures of precaution would have involved. 
This may bave been regarded as good policy, but it is not 
quarantine. Fortunately the disease is not making head- 
way by mens of those sudden and alarming bursts which so 
frequently characterise the course of cholera ; but too much 
trast must not be placed on this aspect of the outbreak, for 
even if Toulon and Marseilles find themselves able success- 
fally to combat the disease, there is no knowing to what 
other places it may be, or has already been, imported, nor 
how far such localities way be able to withstand its epidemic 
spread. 

It therefore becomes important for us in this country to 
take stock of the measures of prevention which we pocsess. 
Under the Order of the Local Government Board, July 12:h, 
1883, all vessel srriving within the districts of port sani- 


| 
i 
7 
| 


of 

is 
se 
od 
er 
te 
ce 
ic 
to 
ag 
e, 
rd 
nd 
n- 


SS 


THE LaNnceT,} 


THE COLLEGE ELECTION. 


(JuLY 5, 1884. 23 


tary authorities will be visited by an officer of customs ; 
and if the report given to him is such as to afford grounds 
for suspicion, he has power to detain the vessel and all on 
board for a period of twelve hours, in order that he may 
communicate with the medical officer of health of the port. 
The vessel having been moored or anchored at a suitable 
place will be inspected by the latter officer, who will satisfy 
himself as to the health of crew and passengers, and no 
person may leave the ship until the necessary examination 
has been made. If all be well, the vessel will be no longer 
detained. If, on the contrary, avy cases of cholera or of 
choleraic diarrhea be found, then the medical officer of 
health will certify accordingly ; ail the sick may be removed 
to such hospital as has been appointed for the purpose, or 
the ship itself may remain subject to the control of the 
medical officer of health. Persons whose cases are sus- 
picious only may be detained on board for a period not 
exceeding two days, to be dealt with according to the 
result at the expiration of that time. At the earliest stage, 
and at all subsequent stages, of the examination, all persons 
who are certified to be in health will be allowed to land 
immediately on giving their names and the places of their 
destination. The dead are to be buried at sea, or in certaio 
instances, and then subject to the regulations laid down by 
the medical officer of health, on land. The ship, and all 
articles of clothing or of other personal use which are 
likely to retain infection, must be disinfected either by the 
master of the vessel or, failing him, by the sanitary authority. 

Under these circumstances, the arrangements for ascer- 
taining whether any dangerous disease is on board a ship may 
be regarded as sufficient, and the measures of inspection aod 
isolation which will be carried out should afford a very 
considerable amount of security. But with the short 
sea-passage between England and France, it is impossible 
to say that we run no risk, and hence we may have to trust 
as fully to our land organisation as to the port sanitary 
system. But here, again, it is on inspection and isolation 
that we must rely, and having regard to the comparatively 
few channels by which the infection of cholera tends to 
spread, we believe that we may do so far more effectively 
than by trusting to any such system as quarantine and 
sanitary cordons, In the metropolis the Diseases Preven- 
tion (Metropolis) Act of 1883 provides us at once with a large 
amount of hospital provisiop, and throughout the kingdom 
sanitary authorities have been empowered ever since 1866 to 
protect their districts by the erection, of isolation hospitals 
for infectious diseases. If they have failed to do so, and 
cholera comes upon them unexpectedly, it is they who will 
be to blame, and not the system on which England has 
decided to trust ever since the Vienna Conference some 
twenty years ago. The operation of that system was 
exemplified a few months back when H.M.S. Crocodile 
arrived with a history of cholera. She was detained by the 
Castoms officers, the medical authorities inspected the troops 
and crew she carried, the healthy were allowed to land, and 
the few convalescents were detained in one or other of the 
hospitals which had been held in readiness to receive such 
sick as should need isolation. Oa this system, coupled with 
strict measures of cleanliness of our houses, streets, sewers, 
and water-supplies, we shall have to trust whether 
danger of cholera comes to us from France, Egypt, or 


India, and with the genuine co-operation of port, urban, 
and rural sanitary authorities we may expect to occupy 
a fairly strong position of defence. 


THE COLLEGE ELECTION. 


ON Thursday last the election of members of Council of 
the Royal College of Surgeons was keld ia the Library of the 
College. The result was as follows :— 

Mr. LAWSON 158, including 2 plumpers. 

Mr. DURHAM 154 

Mr. 152 

Mr. BERKELEY HILL... 127 

Mr, ALLINGHAM 

Mr. Pembertoa 

Mr. 

Mr. 

Mr. ” 
Mr. T. Smith was therefore re-elected, and Messrs. Lawson, 
Darham, Berkeley Hill, and Allingham were elected 
members of the Council. Two hundred and seventy-seven 
Fellows voted, but five voting papers were invalidated 
through informality. 


VACCINATION IN THE METROPOLIS. 


Dr. CAMERON'S proposal, if we understand him correctly, 
to transfer from the boards of guardians to the thirty-nine 
metropolitan sanitary authorities the administration of the 
Vaccination Acts would not, we fear, be of any material assiat- 
ance in preventing the spread of small-pox. Wecan fullysym- 
pathise with his desire to have so important a means of 
preventing disease entirely separated from the administra- 
tion of relief to the poor; but as at present constituted, the 
metropolitan sanitary authorities could hardly be entrusted 
with this duty. It must be remembered moreover that 
arrangements of a very complete character can now be 
made in all parts of London for ensuring the vaccination 
and revaccination of all persons applying at the vaccination 
stations as well as for the performance of this operation in 
houses in which a case of small-pox occurs, The removal 
of the sick to the hospitals of the Metropolitan Asylums 
Board is always preceded by the visit of the district medical 
officer, who is permitted to charge for the vaccination, and, 
with certain age limitations, for the revaccination of alt 
persons who are insufliciently protected against emall-pox ; 
or arrangements may be made with the public vaccinator 
for this purpose. In practice the restrictions with regard 
to age would not be too closely adhered to for those 
persons who are absolutely exposed to small-pox iafection. 
For all other persons than those who are resident in a house 
with a person suffering from small-pox, it is far better that 
they should attend at the public vaccination station, where 
the operation can be more effectually performed without 
resort being had to stored Jymph. Dr. Cameron’s demand 
for a more general use of lymph from the calf would only 
have weight if arm-to-arm vaccination were not a satisfac- 
tory method of affording protection against small-pox. It 
should be understood that arm-to-arm vaccination is far 
more protective than the use of stored lympb, whether it be 
human or animal. Although, therefore, there is room for 
the use of animal lymph in giving opportunity to public 
vaccinators to begin their operations, it is impossible that 
it should entirely replace the proper use of humanised 


lymph, upon which the protection of the community must 
depend. 
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SCIENTIFIC ASPECTS OF THE HEALTH 
EXHIBITION. 


THE two scientific laboratories which have just been 
opened under the superintendence of Mr. Watson Cheyne 
and Professor Corfield must prove highly attractive to the 
medical profession and men of science generally. The bio- 
logical laboratory, which has been arranged by Mr. Watson 
Cheyne, is on the top floor at the southern end of the City 
and Guilds Central Institute in the Exhibition-road. This 
institute is now part of the Exhibition, and can be entered 
either from the Exhibition-road or from the eastern corridor 
of the Exhibition itself. In his laboratory Mr. Cheyne has 
arranged a number of preparations intended to show the 
methods and the results of the work which is mainly asso- 
ciated with the names of Pasteur and Koch. The methods 
of preparing cultivating media, and the results of culti- 
vations, are here shown, and many a visitor will be sur- 
prised to find that although micrococci and bacilli are 
amongst the most minute of microscopic objects, their 
mode of growth in cultivating media is often characteristic 
and easily recognisable to the naked eye. The organisms 
associated with typhoid, glanders, pneumonia, erysipelas, 
osteo-myelitis, anthrax, chicken cholera, and other zymotic 
diseases may all be seen in process of growth, as well as 
many other organisms which are not pathologic, and others 
which are pathologic to animals rather than toman, The 
diseases of the vegetable as well as of the animal kingdom 
will form the subject of demonstration in this room, and we 
may add that Mr. Cheyne purposes giving demonstrations, 
especially intended for members of the medical profession, 
on Thursday afternoons at 4 P.M. Professor Corfield’s labo- 
ratory ison the ground floor, in a special building situate 
at the rear of the City and Guilds Institute, This laboratory 
will prove attractive to public analysts, medical officers of 
health, andchemistsgenerally, The laboratory has been fitted 
with greatcompleteness, and is furnished with all thatis neces- 
sary forthe most searching analytical processes. Assistants will 
always be on duty in these laboratories, and will be glad tooffer 
any explanation ; but we may add that Prof. Cortield has 
arranged for a series of special demonstrations on Friday 
afternoons at 4P.M. Those who are interested in questions 
of pure science should not fail to visit the French Court and 
inspect the material which has been sent from M. Pasteur’s 
laboratory, and the various articles from the observatory of 
Mont Souris which have been contributed by M. Miquel. 
In Pasteur’s exhibit is shown, by means of drawings, &c., 
the work which this extraordinary man has done in con- 
nexion with silkworm disease, anthrax, chicken cholera, 
and acetous fermentation. The mode of sterilising fiasks 
and of conducting other processes connected with the in- 
vestigation of organic germs is here objectively and in- 
stractively displayed. Noone who is at all competent to 
observe can fail to be deeply impressed by the exhibit of 
M, Pasteur and with the work which is going on in 
Mr. Cheyne’s laboratory. Many a disbeliever in “germs ” 
will have his scepticism either lessened or removed. 


THE LEGALITY OF CREMATION 


On June 19th, in the Queen’s Bench Division, the court 
for the consideration of Crown cases reserved had before it 
an important case for decision. The appeal was against a 
ruling of Mr, Justice Hawkins at the Leeds assizes, that it 
was illegal to cremate a body when the coroner had deter- 
mined to hold an inquest upon it. The contention on the 
part of the Crown was that to prevent a coroner from carry- 
ing out a judicial act was an indictable misdemeanor. This 
was disputed by the defendant's counsel, who argued that 
the alleged offence was not specified in the statute, that in 
fact it was unknown to the common law; and further, that 


in order to constitute an inquest a judicial act it must be 
shown that the death was due to violence. We are glad to 
find that the judges were unanimous in confirming the con- 
viction. It would be a most unfortunate thing if the dictates 
of common sense were overruled by some legal technicality. 
The functions of a coroner are clearly to find out whether a 
death was violent or not. The only preliminary condition 
he has to comply with is that from information supplied to 
him he shall see reasonable cause for instituting an inquiry, 
the very object of which is to establish the facts of the case. 
In the present instance two women, mother and daughter, 
burnt the body of the illegitimate child of the latter, 
in the full knowledge that it was intended to hold an inquest 
upon it. It was not charged against them that the death 
was caused by violence, but it was proved in evidence that 
it occurred somewhat suddenly. As Mr. Justice Grove 
remarked : ‘‘ If persons having possession of a dead body 
upon which there were reasonable grounds for the coroner to 
hold an inquest were to be at liberty to destroy it, and so 
prevent the inquest, the consequences would be most 
formidable, and it might tend to give impunity to murder.” 
The point has yet to be determined whether the burning of 
a body on which the coroner decided to hold an inquest 
subsequent to the cremation having taken place is illegal or 
not. Cremation in itself is not an offence in the eyes of the 
law, but it must not be practised so as to constitute a 
nuisance, nor in order to interfere with the course of justice. 
The present case gives emphasis to what we have frequently 
expressed as a fatal objection to the proposed institution of 
cremation as a regular and recognised form of the disposal 
of the dead—viz., that it would put a premium on crime by 
destroying the evidence on which alone, perhaps, a conviction 
could be obtained. 


CHOLERA AND COWARDICE. 


Ir is a most deplorable proof of the weakness of human 
nature that it is at all times prone to fall into a state of panic 
when brought face to face with the inevitable. We must 
all die, and we are not ignorant of this our destiny, never- 
theless, the instant a danger to life is recognised, we fly from 
the peril with the impetuous haste of crazy and cowardly 
creatures, forgetful alike of duty and decency. It is vain 
to argue in favour of self-possession. Philosophy has no 
charm for, or power over, the man who impulsively turns 
his back to the enemy. Nothing we could urge would have 
the slightest weight with the multitude bent on escaping 
from the ports and cities which are just now supposed 
to be rife with the infection of cholera. These flying 
crowds, on safety all intent, must be left to their own 
devices. It is manifest that they will spread the malady, 
and it is scarcely less certain that they will, many at 
least, lose their lives in trying to save them. With 
regard to these matters, however, it is useless to speak. 
Saffice it to point out that, although in the presence of an 
epidemic of cholera there is always and unquestionably 
some personal peril of contracting the disease, it is by no means 
certain that this is increased by remaining in association 
with the sick, or that the danger is to be avoided by 
running away! During severe epidemics it has been 
noticeable that the mortality has not been, by any means, 
greatest in the very centre, so to say, of the disease. 
In the hospitals and among the cholera patients scattered 
throughout the population, medical officers and nurses 
have gone about doing their duty with no greater mor- 
tality than that of those who have kept aloof. Indeed, it is 
probable that a certain amount of immunity from disease 
has been enjoyed by those who have not feared the danger 
of infection. The great secret of success in warding off dis- 
ease is the preservation of health. We mean that if, heedless 
of danger, men and women do their duty to those 
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around them—keeping up a cheerful temper and a trusty 
spirit, neither abusing the good things of life nor avoiding 
them; in short, living as all should live, whether in 
the midst of a healthy population or in the presence of an 
epidemic—they have a far better chance of escaping disease 
than by falling into a state of panic and ‘‘ hastening to leave.” 
The true policy is to kill the germs of disease on the spot, 
whether they be in the water or in the air. Every particle 
of the deyecta should bedestroyed—not simply deodorised, but 
destroyed by a powerful agent capable of burning up organic 
material. This should be done at once and instantly on the 
spot, not merely with the choleraic, but with every patient 
who may have diarrhcea, whether specific or simple. If this 
be done, and the general sanitary conditions, and the average 
health of the community be looked to, there is no peril that 
need scare anyone out of his or her sober senses in an epidemic 
of cholera either on the Continent or at home. 


THE HEALTH EXHIBITION AND THE 
HOSPITALS. 


Ir has been rumoured thata grand /‘‘te is to be given at the 
Health Exhibition shortly in aid of the London hospitals. We 
trust that this is a fact, and, if so, congratulate the autho- 
rities on their excellent purpose. But visiting the Exhibi- 
tien the other day, and noticing the vast number of people 
of all sorts and conditions drawn together by the attractions 
of “health” and its surroundings, we had it in our mind 
to go further and to appeal to those who have control 
of the financial arrangements of the undertaking to employ 
some of their surplus funds in aid of the battle waged by 
the hospitals against its terrible, but, alas, inevitable 
antithesis—‘‘disease.” We thought that this might be 
accomplished either by devoting a week’s, or better still a 
fortnight’s, receipts to such a purpose; or that the pre- 
cedent set by the Fisheries Exhibition—whex a large 
sum from the profits was awarded at its close by the 
Council for the benefit of the fishing industries—should 
be followed, and that some of the money so pleasantly and 
profitably earned and spent respectively in the reception and 
diffasion of knowledge as to the constitution, conditions, 
and maintenance of health should be voted to those ex- 
cellent but, sad to say, necessitous institutions where 
disease is studied, grappled with, and, happily, oftentimes 
conquered, 


THE ACTION OF DIGITALINE. 

M. KAUFFMANN, of Lyons, working in M. Chauveau’s 
laboratory, has studied experimentally the physiological 
action of digitaline (amorphous), and embodied his results in 
an interesting paper contributed to the Revue de Médecine of 
May 10th. His experiments are all the more valuable in 
that they were made upon the higher animals (dog, ass, and 
horse). He finds that locally digitaline acts as a powerful 
irritant, which renders it unsuitable for administration by 
the skio, whether intact or denuded of epidermis, the in- 
flammation excited by the substance preventing absorption. 
It has similar irritant action on mucous membranes, and the 
stomach can only tolerate minute quantities. For the same 
reason, only very dilute solutions (1 in 500 or 1 in 1000) are 
available for subcutaneous injection. He found that absorp- 
tion took place most readily by the respiratory mucous 
membrane, next by the gastro-intestinal, next by connec- 
tive tissue, and least by muscle—the febrile reaction ensuing 
on injections into the last two named tissues masking the 
specific effects of the drug. The results of all his experiments 


as to the general action of digitaline are partly at variance. 


with accepted teaching, particularly as to its effect on the 
renal secretion ; for he finds that ia healthy animals digitaline, 
whether given in large or small doses, does not produce 


diuresis, Administered hypodermically or in the form of 
powder in the stomach, it causes a diminution in the 
quantity of urine excreted, and an increase in the amount 
of urea. Given by the stomach in the liquid form and 
in small doses, it diminishes both the quantity of urine 
and of urea. It only produces diuresis in dropsies due 
to disorders of the circulation. Of its physiological action 
on the circulatory organs he declares that in small doses 
digitaline slows the pulse, but in larger doses accelerates 
it; and he attributes the former effect to stimulation of 
the medullary and intra-cardiac centres of the moderating 
system, the latter—i.e., acceleration—to central and peri- 
pheral paralysis of the same system. The intra-cardiac 
pressure, both diastolic and systolic, is increased, and also 
the energy of the cardiac contraction. The action of the 
heart is more regular when accelerated than when slowed 
by digitaline, whilst the pulse is stronger with small doses 
of the drug than with large. Small doses slightly raise 
arterial tension by central and peripheral stimulation of the 
vaso-motor nerves; stronger doses at first increase then 
diminish the tension. The rate of arterial blood-flow is 
diminished, and the rectal temperature is lowered. 


CHILD MORTALITY IN NEW YORK. 


THERE are reasons for believing that the mortality 
statistics for New York are more trustworthy than are those 
of the majority of American cities, in which the defective 
system of death registration precludes almost the possibility 
of accurate or complete statistics. It appears from an 
official return recently issued that the estimated population 
of New York in the middle of last year was 1,317,691 
persons, and that the deaths recorded during the year were 
equal to a rate of 25°8 per 1000, while in London the rate did 
not exceed 20°4. Thus the mortality last year in New York 
exceeded that in London by more than 26 percent. Zymotic 
fatality was nearly twice as great in New York as in 
London, and the excess in the mortality from diseases of 
the respiratory organs and phthisis was very marked. It is, 
however, to the death-rate of children that we would now 
more especially call attention. Based upon the age propor- 
tion of the population of New York at the last census in 
1880, it may be estimated that 153,379, or 11°6 per cent., of 
the population in the middle of last year were children 
under five years of age; the recorded deaths at those ages 
were 13,856, and equal to a rate of 90°3 per 1000 living. 
In London the death-rate last year among children under 
five years of age did not exceed 65:1 per 1000; the rate of 
mortality at those ages, therefore, exceeded the rate in 
London by nearly 39 percent. The registration of births 
in New York is confessedly incomplete, and it is therefore 
impossible to estimate the rate of infant mortality—that is 
of children under one year of age. The recorded birth-rate 
in New York in 1883 was only 22 per 1000, and was 
smaller than the death-rate. The true birth-rate in New 
York is probably considerably lower than that which 
prevails in London, but it is undoubtedly higher than the 
death-rate. It may be noted, moreover, that whereas 
13 per cent. of the London population consists of children 
under five years of age, the proportion of the New York 
population at these ages does not exceed 11°6 per cent. 
This deficiency of children in New York was partly due 
to the low birth-rate, and partly to the high rate of 
child-mortality. With regard to this excessive rate of mor- 
tality among children under five years of age in New York, 
it appears to be mainly due to the fatality of diarrheal 
diseases, from which resulted 2897 of the 13,856 deaths at 
these ages in 1883, being equal to a rate of 18°9 per 1000 
living under five years of age, whereas the mortality from 


diarrhoeal diseases among London children under five years 
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of age did not exceed 4°6 per 1000, After due allowance, 
however, for this excess of diarrheal mortality among 
children, in great measure the result of climatic differences, 
there still remains a striking excess of child-mortality in 
New York, most of which may be safely attributed to defective 
sanitary arrangements, 


COVENT GARDEN AGAIN. 


Tue Dake of Bedford not having beea able to dispose 
of Covent Garden Market to the Corporation of the City of 
London or any other responsible body, ought clearly to dis- 
charge the public duties of ownership, and enforce such 
regulations as shall convert the place from a nuisance to a 
convenience. A vegetable, fruit, ani flower market should 
certainly be a pleasant place, not an abomination in the land. 
The traffic arrangements are scandalously bad, but the 
police must be left to grapple with that difficulty until the 
roadway can be opened. It would not be difficult to relieve 
the neighbourhood of much of the traffic if men were 
placed at the distant ends of the outlying streets; for 
example, no cab or carriage ought to be permitted to enter 
from Long Acre. It is the cross traffic that causes the block. 
Meanwhile, His Grace must be held accountable, by his 
agent, for the systematic neglect of ordinary cleansing and 
the prompt removal of offal. Weare glad to see that our 
useful contemporary, Punch, has this week returned to the 
charge against the owner of Mud-Salad Market. 


REGULATION OF FEMALE LABOUR. 


MANY indications tend to show that the Factory and 
Workshops Act, never a complete measure, is becoming yearly 
less capable of compassing its allotted ends. It requires 
extension in many directions. The pressure of labour on 
men is sufficiently great, and unchecked by opposing 
interests, to call for official regulation, which as yet it has 
not received. The occupations of women were more con- 
siderately dealt with when the Act was drawn up. In 
regard to them, however, there is much to b> desired, aud 
it is very evident that in many cases existing means of in- 
spection have been unable to prevent evasion of the statute 
by employers. Whatever may be said of the equality of the 
sexes, it must be conceded that such equality, if it exists, 
is general and not particular. There is marked disparity, 
for instance, in favour of the male, in physical endurance, 
and this is not a mere matter of education. Health is a word 
of different meaning for the two sexes, It isa part of the 
health of women to suffer pain, and even illness, and suf- 
fering more they necessarily work less, or should. Special 
legislation, then, in the limitation of work, may be claimed 
for women, seeing that the variable code of business custom 
takes little heed of physiology. The duration of actual 
working time allowed by the Act—a maximum of fifty-six 
hours a week—might well be lessened without unfairness 
to employers, and with much-needed benefit to their female 
workers. Even more imperative is it that sanitary principles 
should be rigidly enforced in business houses. This can 
only be done by the extension to shops of supervision such 
as now prevails in factories, There can hardly be any 
reasonable objection to such a course. Factory inspection 
has been found to work, on the whole, not less to the s:tis- 
faction of master than to the advantage of men. Why 
should not tact and candour be equally successful in the 
visitation of shops and warehouses? Here is an opening for 
the employment of women. If appointed to be inspectors 
of the condition of their working sisters, they would 
doubtless bring to bear sufficient skill and knowledge of 
their duties, with a more penetratiog insight into various 
important detaiis, than a man could be expected to show. 
One important provision should not be lost sight of. It is 


that suggested by Dr. J. H. Bridges in an able paper read 
at the Health Exhibition on June 26th—viz., that women 
should not be allowed to resume work in cases of confine- 
ment until six weeks after that event. This is not too long 
a period of rest. Perhaps, however, it would be better to 
make the return to business dependent on a medical 
certificate of perfect fitness for it. The question of female 
labour is a very large one. Women themselves have much 
in their power with regard to it. Let them not forget that 
united feeling and action among themselves will help to 
persuade public opinion of their just requirements. 


OXYGEN IN CHOLERA. 


THE news telegraphed to The Times from Toulon on 
Wednesday last that Dr. Troncin was successfully employ- 
ing inhalation of oxygen in cases of cholera reminds us of 
the very various methods which an epidemic brings to light, 
and of the numerous infallible remedies that are invariably 
introduced. Itis perhaps unfortunate that wider experience 
is not awaited before a new measure is thus vaunted, for too 
often the result issues in a disappointment as keen as the 
hopes raised have been high. From the details as yet to hand, 
it would appear that the oxygen is employed in the collapse 
stage, and its alleged good effects may be ascribed to stimula- 
tion of the respiratory and cardiac centres. Any therapeutic 
measure which can avert impending death from collapse is 
to be welcomed, and doubtless this method will be fairly 
and fally tried, with; we hope, the success that is antici- 
pated. But any measure ia this stage must be regarded as 
a dernier ressort, and the therapeutics of cholera rest 
mainly in the direction of prophylaxis, careful selection of 
food, and the treatment of the premonitory diarrhea. 


SANITARY CONDITION OF CALCUTTA. 


WE regret to learn by the Indian papers that the measures 
which were proposed to be carried out immediately for the 
improvement of the sanitary condition of Calcutta have, by 
an ill-judged vote of the municipality, been arrested for 
apparently an indefinite period. It appears that the Govern- 
ment made an offer to reduce the annual contribution of the 
municipality towards the police tax by a sum of about one and 
a quarter lakhs of rupees on the condition that for the future 
one lakh should be spent on ‘‘bustee” reclamation and 
similar sanitary work, in addition to the one and a half 
already devoted to that purpose. It was ascertained by the 
Chairman of the Commission that this arrangement could 
be easily carried out without aay increase in the house tax, 
which had at one time been suggested as necessary, and he 
accordingly moved that the offer of the Government be at 
once acceptei. The native element ia the Commission, 
however, objected to this, and carried an amendment refusing 
to accept the proposal of the Government until further repre- 
sentations had been made in the matter. As the Pioneer 
remarks, ‘‘ This means more delay, more talk, more waste 
of time, longer postponement of improvements, which are by 
universal admission becoming every month of more imperative 
necessity.” It is very unsatisfactory to find that one of the 
results of the introduction of municipal Government into 
Calcutta is the obstruction, on the false plea of economy, of 
measures having a most important bearing on public health, 
more especially of the poor, in that great city. Sach short- 
sighted policy cannot fail to recoil upon the heads of its pro- 
moters. Wetrust that the Lieutenant-Governor, whohasshown 
himself alive to the sanitary requirements of Calcutta, may 
be able to press on the urgent improvements necessary for 
the prevention of disease, and that he will withhold the 
boon he has offered of a reduction in the police tax till he 
has a guarantee that the saving will not go into the pockets 
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of a few greedy houseowners, but be appropriated in a 
manner which will benefit the poorer inhabitants, by removing 
permanent sources of disease from the localities in which 
they are compelled by circumstances to reside. The mortality 
of Calcutta during the present year has risen to 40°4 per 1000, 
in a great measure owing to the prevalence of cholera, “a 
perfectly legitimate consequence of filth unremoved, and 
accumulating among the dwellings of the people.” Tae 
blame of this lies clearly with the municipality, and they 
seem disposed—or at least a majority of them—to continue 
such a disgraceful condition of affairs until they are satisfied 
that their own pecuniary interests shall not be affected by a 
possible increase of the house-duty. We trust that effectual 
means may be found to compel the Commissioners to carry 
or the necessary sanitary works. 


GANAL BOAT REGISTRATION. 

IN our time and country travelling and traffic are chiefly 
by road and rail, Older systems have become comparatively 
unused, Among these the canal-boat still holds its own and 
works its way from one river and one populous district to 
another. The boatmen and their families do not form a 
numerous class, though it is one which is increasing in 
numbers, It is, moreover, recruited from the poorest of the 
people. The homes of these persons are necessarily not 
commodious, and they depend for wholesomeness much more 
upon their surrounding atmosphere than on their internal 
arrangements. Itis obvious that the public would profit in 
more ways than one if the law for registration of these craft, 
which is at present ineffective for want of executive 
machinery, were put in force. Here and there desultory 
attempts at notification have done some gooil. Tae S:hool 
Board officers have taken measur2s to secure the attendance 
of the boat children, but the canal population, as a whole, have 
usually been out of sight and out of mind. Waen we con- 
sider the results in propagation of disease, and in hidden 
development of crime and immorality which may arise from 
this neglect, we can but hope that it will soon terminate. 
It cannot be said that the privileges of owners are in- 
fringed by the application to their inland barges of con- 
ditions to which even the mercantile marine is subject. 


IODIDE OF POTASSIUM IN PNEUMONIA. 


AGREEING with Schwarz that this disease may be con- 
sidered not as a ‘‘ local disease with general symptoms,” but 
asa “general disease with local effects,” Dr. Luigi Gualdi 
of Rome gives the iodide ia forty-centigramme doses every 
two hours, at the same time applying the ice-bag over the 
seat of pulmonary inflammation ( focolaio pulmonitico). In 
thirty-nine cases in which he practised this treatment he 
had excellent results. In all, without distinction, he observed 
that the sputum, from being viscid and tenacious, became, 
before the second day, fluid, resembling bloody serum ; that 
with the cessation of the fever the exhaustion also ceased, 
although the physical state of the luag was not improved— 
nay, in some cases aggravated ; and, fiaally, that in all the 
convalescents the appetite was so sharpened that the ordinary 
diet had to be considerably increased. Tae mortality was 
6 per cent., while of the two who died one could not be ia- 
cluded in the calculation, because, being affected with pneu- 
monia of the apex with furious delirium, he took only two 
grammes of the iodide of potassium. It is worth remarking, 
continues Dr. Gualdi, that the fever and the exhaustioa 
ceased, although the physical condition of the lang remained 
unchanged, thereby confirming Schwarz’s position, that the. 
fever is independent of local alterations; also Jiirgensen’s 
contention that the cause of the exhaustion resides not ia 
the change in the lang, but in the fever, seems to be s:milarly 


confirmed. Dr. Gualdi coacludes that from his experience 
the treatment by the iodide succeeds better with the youth 
of either sex than with adults; that the iodide should 
be exhibited at the beginning of the disesse, to ensure an 
immediate and perfect result ; that the iodide is efficacious 
over the fever and the exhaustion, but not over the localisa- 
tion, which latter indeed may even be extended under the 
treatment ; that the iodide and potassium combined separate 
in the organism, so that each has its special virtue; and, 
finally, that the action of the ice is dary, i ch as 
it opsrates on the effects, and not on the cause of the disease. 
It is usefal in the congestive stage; hurtfal when the contents 
of the air-cells are already solidified and the lung indurated. 


THE CONDITION OF THE BLIND. 


THE prevention of blindness and the amelioration of the 
condition of the blind have respectively been the subject of 
discussion by the Ophthalmological S »ciety and an iofluential 
meeting, with the Duke of Westminster and Mr. Fawcett at 
its head. With such powerful agencies at work there can 
be little doubt that the proportion of blind persons will 
diminish and their state will be rendered less irksome. 
Mr. Fawcett strongly advocated the retention of the adult 
blind in the midst of the community from which they 
derived all the indescribable joys and pleasures of home life. 
No greater mistake could be made than to group them in 
large masses. A fundamental distinction ought to bs drawn 
between the young blind and the adult blind. The young 
blind mast, for purposes of education, be drawn together in 
order that they might have placed at their disposal the 
special appliances which the education of the b'iad required. 
Mr. Fawcett does not seem to have heard of the careful in- 
quiry made by the committee of the Ophthalmological So:iety. 
It transpired from this investigation that about 30 per cent. 
of persons in blind asylums both in England and Germany 
owe their blindness to preventable causes—i.e., ophthalmia 
neonatorum. 


“LICENSED MANSLAUGHTERERS.” 


UNDER the above sensational heading ‘‘ A Country Parson” 
writes to one of our daily contemporaries making complaint 
of the alleged inadequacy of the existing authorities to deal 
with cases of what may collectively be termed professional 
malpractice. The writer speaks of the creation of a 
tribunal who might safely be entrusted with a jurisdiction 
similar to that exercised by the Incorporated Law Society 
in the case of peccant solicitors, We are not amongst those 
who believe that the existing machinery for the guidance of 
the medical profession is the best possible which could be 
had. Bat it is not with this aspect of a country parson'’s 
letter that we would at present deal. He has dubbed one 
of his townsmen an ‘‘ignorant young fellow,” and, what is 
worse, accused him of manslaughter on grounds the adequacy 
of which does not commend itself to the impartial mind. 
We must speak cautiously because the facts of the case 
have been so briefly set forth. A certificate was given by 
the medical attendant that a child had died of typhoid fever, 
with perforation of the bowel. *‘Oaly the other day a child 
in my schools died somewhat suddenly in convulsions, after 
four days’ illness,” writes the country parsop. Notwith- 
standing that so little is said of the nature of the child’s 
disease, yet, to our minds, there is no inherent improb ability 
ia the cause of death assigned by the “ignorant young 
fellow.” It is stock-knowledge with every medical man 
that a patient may be the subject of typhoid fever without 
experiencing enough sense of illness or other symptoms of 
the malady tolay him up. Again, it is well known that per- 
foration of the intestines and death may come on in the 
course of what Murchison has called the “ambulatory” 
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form of pythogenic fever. ‘‘A Country Parson” probably owes 
his knowledge of medicine or, let us say, typhoid fever to some 
domestic guide, It is more than likely that he is unaware 
of that form of typhoid fever which has constipation as a 
leading feature. That ‘‘the child’sdeath, which was due to an 
affection of the nervous centres, might have been retarded or 
prevented by judicious treatment” is a statement such as 
might indeed be made by an individual who had “a mere 
smattering of the elements of medicine.” But we do not 
feel competent to adjudicate this case without being in 
possession of full particulars. There is certainly nothing 
improbable in the diagnosis of the “ignorant young fellow,” 
so far as the facts which have come to hand are concerned. 
From what we know of medical men we should, indeed, 
have thought the practitioner possessed of considerable ski!l 
in diagnosis for the reason that, unless the nature of the 
illness and attendant circumstances were such as to have 
set the medical man on the scent, we cannot understand 
why he should have gone, so to speak, out of his way to fill 
up the certificate. Most practitioners who had doubts of 
such a case as the one so imperfectly portrayed by ‘‘ A 
Country Parson” would have written “ convulsions,” or some 
equally equivocal term on the death certificate. 


THE CHOLERA. 


Our Paris correspondent writes: The cholera at 
Toulon, whatever its nature, is still hovering about that 
town, though the fresh cases and the deaths are daily 
decreasing to a notable degree. A few cases occurred at 
Marseilles, but the malady seems localised at Toulon. The 
medical men in those towns are now almost unanimous as 
to the disease being the true Asiatic cholera, and even Drs. 
Brouardel and Proust, who have just returned from their 
tour of inspection at Toulon, have, at a meeting of the 
Superior Council of Hygiene, given it as their opinion that the 
disease in question is of that type, although of a very benign 
character, They have founded their opinion on two circum- 
stances—viz., that the disease was imported and that it is 
distinctly contagious. Dr. Fauvel, however, who is looked 
upon as the highest authority in France on the subject of 
cholera, still adheres to the opinion expressed by him from 
the commencement of the epidemic, that the disease is 
sporadic cholera, The same opinions were expressed yester- 
day by the two adverse parties at the Academy of Medicine. 
A case was reported two days ago in Paris, but on inquiry 
it turned out to be an attack of simple diarrhea, from 
which the patient recovered in twenty-four hours. Three 
other cases have since been reported, though the report is 
diseredited. The health of Paris is at present stated to be 
very good. Dr. Koch, of Berlin, is now at Toulon on the 
same mission that took him to Egypt and subsequently 
to India. 


ANTISEPTIC AGENTS IN SURGERY. 


AT the meeting of the Académie des Sciences held on 
June 23rd, M. Pasteur presented a communication by 
M. Ratimoff dealing with antiseptic substances. The bacteria 
chosen for the experiments were principally the pathogenic 
micro-organisms of charbon and acute septicemia of animals. 
In the first series of experiments a number of sterilised flasks 
plugged with cotton-wool were taken ; in some 10 grammes 
of fresh muscle in divided portions were placed; in others, 
10 ce, of ox blood was used; in the last series, a similar 
wr of sterilised veal broth was employed. Each 

was treated with two drops of water diluted with 
earth, and then 10 cc. of the antiseptic solution of different 
strengths were poured in. All the vessels were then placed 
in a stove kept at a constant temperature of 33° to 34° C. 
It was found that the addition of carbolic acid in the strength 


of | in 400 to the veal broth prevented the development of 
all forms of bacteria, but in order to get the same result with 
the blood, the strength had to be increased to | in 250, and 
for the muscle-juice to 1 in 160. This difference in strength 
was still more striking when corrosive sublimate, nitrate of 
silver, and iodine were employed. The communication of 
M. Ratimoff is so lengthy, and deals with so many details, 
that we have here contented ourselves with indicating the 
principles and method of procedure. We must refer those 
to whom the technicalities are of special interest to the report 
in the Union Médicale of June 28th. 


“SISTER GRACE.” 


SucH is the title of a new comedy-drama produced at the 
Avenue Theatre on the afternoon of the 26th ult., in aid 
of the funds of the East London Hospital for Children. 
The author is an active member of the medical pro- 
fession, and the play itself is stated to be ‘‘founded upon 
incidents of hospital life.” This description is, we think, 
hardly ,warranted, and, without any disparagement to the 
author, we are glad to say so; for if such incidents as those 
introduced into the play were of ordinary occurrence in our 
general hospitals, the usefulness and good work of these 
institutions would be most seriously impaired. We sym- 
pathise with the author’s loyal endeavours to excite public 
interest in professional work, but must confess that, in 
our opinion, features of hospital life, terribly dramatic 
as they are at times, and incidents supposed to occur in 
the lives of medical men and nurses while employed in 
attending to and nursing the sick and injured, are singu- | 
larly unfitted for stage representation. A similar re- 
mark applies to the selection of ‘‘the accident room” of 
a hospital as the scene of action in the first two acts, 
The play, which was well received, was on the whole pro- 
mising, some of the situations being most effective, and, 
so far as we know, original. The dialogue contained 
one or two somewhat cynical remarks on ‘‘doctors” ; 
possibly the author considered that a medical play, written 
by a medical man, and first performed on behalf of a 
medical charity, might, without some such depreciatory 
element, appear too professionally obtrusive to the general 
public. One remark of the hero in reference to a new 
matron and her attempted “ reorganisation” we cordially 
endorse : ‘‘There is not one woman in a thousand fit to 
manage the affairs of a hospital.” Miss Winifred Emery, as 
the heroine, ‘‘Sister Grace,” was charming. We may 
mention that the binaural stethoscope made what was pro- 
bably its first appearance at any theatre other than that of a 
hospital. The house was well filled, and we hope a substan- 
tial sum will be added to the funds of the East London 
Hospital for Children. 


CISTERNS. 


‘‘A Bond-fide Traveller” is indignant because the cisterns 
of a row of small houses to which his attention has been par- 
ticularly drawn are not covered, and the water is greer. In 
the interests of health we are, of course, indignant too, but 
the immensity of the evil somewhat enfeebles our regret. 
Not only in one row of houses, but in whole districts, this 
neglect of obvious precaution prevails, and the houses thus . 
neglected are large as well as small. Cisterns in London 
are, as a rule, either imperfectly protected or so placed as to 
receive dirt and the foul vapours pervading the neighbour- 
hood. There has been a great outcry for constant service ; 
but, like other demands equally reasonable and urgent, it 
has been to a large extent disregarded. Now that the | 
cholera scare is upon us, it may be hoped that some of the 
worst of our remediable nuisances may be removed. A 
general house-to-house visitation, such as is now being car- 
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ried out in St. Pancras, would result in the unearthing of 
some strange and startling facts about sanitation. Good 
sometimes comes out of evil, and when public attention is 
forcibly, though painfully, directed to long-existing and 
known, but disregarded, evils, good is done, even though it 
be evil that does it. 


TUBERCLE BACILLUS AND PNEUMONIA 
MICROCOCCUS. 


THE use to which the presence of micro-organisms in the 
sputa of tubercular and pneumonic patients may be prac- 
tically put is illustrated by a paper by Dr. J. Samter, of 
Posen (Berl. Klin. Woch., No. 25, 1884). <A debilitated 
man, sixty-five years of age, suffering from diarrhea and 
cough, with scanty expectoration, but without any physical 
signs beyond those assignable to senile bronchial catarrh, 
complained one day of great sense of weakness and increased 
cough. Examination of the sputa by the Ebrlich-Weigert 
method now revealed, in addition to the bacteria, &c., 
from the oral cavity, a large numer of tubercle bacilli 
and some diplococci, which resembled those detected by 
Friedliinder in the sputa and inflamed tissues of cases of 
acute pneumonia. The physical signs continued negative, 
although the patient became rapidly prostrate, collapsed, 
and died two days after the detection of the micro-organisms. 
The necropsy revealed the existence of a walnut-sized cavity 
at the left apex, and two cheesy foci, with bronchial dilata- 
tion ; the right lung was in the “ first stage of pneumonia,” 
and beset with miliary tubercles ; there was also ulceration of 
the intestines. Here, it was thought, was a case in which 
there had been an infection by the tubercular and pneumonic 
virus, the invasion of the pneumoni exciting 


the tubercular bacilli to greater activity; and it is stated as 
of etiological interest that a case of typical pneumonia had 
been admitted into the same ward before the patient in 


question developed the serious symptoms, Mach, however, 
depends, it appears to us, upon the correctness of the post- 
mortem diagnosis of the pneumonia in this case ; the super- 
vention of acute miliary tuberculosis being per se sufficient 
to induce the hypersemia, which alone was present. Another 
case is given where pneumonia complicated phthisis. In 
this case the sputum contained micrococci but no bacilli, 
which were, however, found in abundance in a cavity in the 
lung. Here also miliary tubercle supervened, and the writer 
evidently is of opinion that infection by the ‘‘ pneumonia- 
coceus” is liable to produce a condition favourable to the 
more rapid growth of the tubercle bacillus in cases where the 
latter is not making much progress. 


THE CASE OF MESSRS. BOWER AND KEATES. 


In the Queen’s Bench Division on the 2nd inst., argu- 
ments were adduced in favour of a new trial being granted 
in the action brought against Messrs, Bower and Keates by 
Mr. Wood, for negligence in not warning him of the danger 
he was subjecting himself to in sucking a tube which was 
inserted in his child’s throat whilst it was suffering from 
diphtheria, After consultation, Mr. Justice Field said that 
the Court came with great regret to the conclusion that the 
case must be sent to a third trial. The case for the plaintiff 
was that the medical men should have told him it was 
diphtheria, so that he might know the risk he incurred, and 
might, if he incurred it, take precautions to avert the disease, 
or lessen its severity if contracted. It appeared clearly that 
no warning of any kind had been given to him. In this 
case there were several questions to be left to the jury, 
which he had left to the jury in the case he had tried ; but 
the case at the last trial had not really been put to the jury, 
and the Lord Chief Justice seemed to have thought the case 
concluded by the view the jury took, that even if the 


father had known it was diphtheria he would nevertheless 
have done the act. It was not a case to be left at large to 
the jury; it was a peculiar case, and required cereful 
direction to the jury. He regretted that the action should 
have been brought, no doubt under theinfluence of mistaken 
feeling ; but he could not, as a judge, be influenced by that 
view, or against a legal right of action. It was true that 
one of the medical men had said that a man would naturally 
wash his mouth in such a case, but then they had said that 
they would not have let the man do it without warning 
him. But the plaintiff had no warning at all, and surely 
there was a case to be put to the jury. It had not, how- 
ever, been properly put to them, and the verdict was not 
satisfactory, and therefore the case must go to a new trial. 


MICROCOCCUS XANTHOGENICUS. 


FRESH experiments made by Messrs, Mozly and Har- 
rison have served to throw discredit on the conclusions of 
Dr. Freire. Investigations were made with soil taken from 
the graves of persons who died of yellow fever in the epi- 
demic of 1881, and also with material from the graves of 
those dead of other diseases, as well as from open fields on 
which no manure had been used. Previously sterilised 
chicken soup impregnated with any of these moulds and 
kept at the ordinary temperature usually became turbid in 
a few hours, and by the second day assumed a bright-yellow 
colour, especially on the surface, the colour being most 
evident in the case of a soil from a yellow fever grave and 
one from an open field. These appearances were not met 
with when the soil used had been taken from yellow fever 
graves where a layer of lime had been placed above the 
coffin. The coloured liquids, although swarming with 
bacteria, were injected into guinea-pigs without producing 
any symptoms as a rule, and certainly none which could 
be referred to yellow fever. Similar negative results were 
obtained when decomposing matter was used from the coffin 
of a person who had died of the disease, the guinea-pigs in 
such cases apparently dying of simple septicemia, no 
bacteria being detected in the blood, the corpuscles of which 
were considerably disintegrated, and there was no albu- 
minuria. When the ‘‘ moulds” were cultivated at 98'°5° F. 
the liquid acted much more virulently ; ; but the symptoms 
were still those of blood-poisoning and not of yellow fever, 
the absence of micro-organisms in the bodies examined 
immediately after death being certified. 


ANOTHER SPECIAL HOSPITAL. 


WE regret to observe that yet another special hospital has 
been started in London, and that appeals for its support are 
being circulated at the instance of one of its medical officers 
among the subscribers to a West-end dispensary to which he 
is surgeon. It is not, however, of this mode of inviting 
support that we desire to speak, but of the very specious 
and misleading character of the circular of this new 
“* Western Hospital for Fistula, Piles, and other Diseases of 
the Rectum.” This document is ombetlished with the names 
of a large committee, treasurer, solicitor, ‘architect, and 
secretary, an honorary consulting physician and two henorary 
surgeons. We say advisedly that this circularis misleading, as 
the statement that in the ‘‘ great metropolitan hospitals but 
little attention has been given to fistula and piles and other 
painful diseases of the rectum ” declares on its very face. A 
stronger expression than the one we have used might justly 
be applied to such a statement as this, which is put 
forward as the raison d'’étre of this institution. The 
general hospitals of London are amply sufficient for the 
purposes for which these ‘‘ special” institutions are founded, 
but the former are suffered to languish for wantof funds, whilst 
the public ear is tickled by erroneous statements as to the 
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work of the latter. We have protested before, and we 
protest again with indignation, against this ever-growing 
plague of ‘‘ special hospitals,” for which there is absolutely 
no need, either on the ground of charity or on that of medical 
science, 


EMBOLIC INFARCTION OF MUSCLES. 


THAT the muscles, like other organs, are liable to be the 
seat of embolic infarctions is a subject which is discussed by 
M. Girandeau in a recent article (Revue de Médecine, June, 
1884), and he thinks that the rarity of thia event is attribut- 
able partly to the fact that the muscles are seldom examined 
post mortem, and partly (probably mainly) to the readiness 
with which collateral circulation is established in cases of 
blockage of a muscular artery. It is different in the case of 
pymis, where muscular metastatic abscesses are frequent ; 
but in ordinary cases of cardiac disease, where the viscera 
show ample evidence of embolism, there are very few records 
of muscular infarction. Corni] and Ranvier, admitting this 
rarity, state that they have met with two instances, and 
that they were characterised by absence of hemorrhage. 
Girandeau supplies notes of three cases. The first was a 
case of chronic mitral disease, with general atheroma. The 
right sartorius muscle was found to be ruptured, the broken 
ends embedded in bemorrhagic effusion, and their muscular 
fibres granular. The spleen contained two old infarctions. 
The second case, of long-standing mitral and aortic disease, 
with arterial atheroma, exhibited a firm, yellow-coloured 
mass in the substance of the pectoralis major muscle, sharply 
marked off from the healthy tissue, and resembling a visceral 
infarct. The spleen, kidneys, and brain were also the seat 
of embolism. A third case, quoted from Lefevre’s thesis 
(1867), was of the same class, and was further complicated 
with dry gangrene of the left foot and leg. In this case 
a yellowish-grey mass of degenerated muscular tissue occurred 
in the substance of the vastus externus muscle. These three 
cases were, it will be seen, of chronic heart disease, and 
Girandeau asks whether these muscular infarctions could 
not also occur in the course of acute endocarditis in young 
subjects, A priori, such an event is not impossible; but some 
experiments made by him at Alfort were wholly negative in 
their result. He concludes that many conditions may be 
necessary to the production of the event, among which he 
enumerates degeneration, roughening, and inelasticity of the 
arteries; an enfeebled heart; and a more or less marked 
asphyxial condition, impairing the nutrition of the muscle. 


THE EDUCATION OF DEAF CHILDREN. 


AT the International Health Exhibition, on June 30th, 
Mr. Dalby, F.R.C.S., read a paper on “The Education of 
Incurably Deaf Children.” He explained the process 
by which children in early life, who had become in- 
carably deaf through disease, lost the power of speech, by 
comparing with them the instances where hearing children, 
having been removed from one country to another, lost their 
first language whilst acquiring a second ; and he selected 
three classes of cases to illustrate the method which should 
be employed to prevent dumbness. 1. A child who has 
entirely lost hearing and can read should be made to read 
several times during the day, and be taught lip-reading. 
The constant repetition of the words which it has already 
used will cause them to be retained by reading, and an 
increased vocabalary will be acquired by the lip-reading. 
2. If a totally deaf child cannot read, it should be at once 
taught on the pure oral system, and words which it cannot 
pronounce will by constant repetition be retained. 3. If a 
child can understand words pronounced in its ear, still better 
if it can hear a raised voice, it can be taught to articulate 
new words by making use of the hearing ; its articulation 


whilst becoming deficient can be corrected, and efforts in 
this direction, added to lip-reading, will enable it to retain 
speech. Mr. Dalby said it could not be too urgently insisted 
on that the educational treatment of this character must be 
commenced immediately after the occurrence of the deaf- 
ness, or speech would be lost. By processes carried out on 
the above-mentioned plans, and varied according to the 
circumstances of the case (of which skilled teachers must 
be the best judges) great numbers of children may be saved 
from dumbness, 


CRUELTIES TO TORTOISES. 


Most individuals are aware of the difficulties which 
surround the practice of scientific vivisection, but no such 
hindrances stand in the way of wholesale slaughter of 
tortoises for objects quite the reverse of scientific. Your 
tortoise merchant may import 5000 of his living merchandise 
in nineteen tightly-closed casks, to the immioent peril of 
the seething contents, without even the Society for the 
Prevention of Crucity to Animals getting scent of the 
occurrence. The Rev. H. Wilson, Vicar of St. Augustine’s, 
Stepney, has written to the Standard, complaining of the 
insufferable nuisance arising from casks containing full 
numbers of tortoises in all stages of chemical existence, 
from the living to the putrefying dead. We are glad that 
the reverend gentleman has communicated with the medical 
officer of health, and we think the authorities ought to 
provide some means of removing, or at least of mitigating, 
the evil. 


DEATH OF DR. MOREAU. 


Dr. Moreau, the celebrated alienist, and who was always 
known by the name of Moreau de Tours, died in Paris 
on June 26th, in the eighty-first year of his age. He took 
his degree in 1830, on which occasion he wrote a thesis, ‘Oo 
the Influence of the Physique with reference to the Disorders 
of the Intellectual Faculties.” He had been trained for this 
specialty at the Charenton Asylum, under the celebrated 
Esquirol. In 1840 he was appointed physician to the 
Bicétre Asylam, and eventually to the Saipétritre, to which 
he was attached to the day of his death, but latterly only as 


NORTH-WEST LONDON HOSPITAL. 


IN reference to the resignation of the medical staff of the 
North-West London Hospital, which we announced last 
week, and which has excited some comment, we learn that 
the Committee of Management has deputed four of its 
members to confer with three representative members of the 
profession for the purpose of reviewing and, if necessary, 
altering the rules and arrangements of the hospital, so as to 
bring them into harmony with those of similar institutions 
commanding the confidence of the public and the pro- 
fession. 


YELLOW FEVER. 


A CORRESPONDENT at La Libertad del Saivador, Central 
America, in a communication dated May 29th, states that 
a most fatal form of yellow fever has been raging in that 
port for some time, where thousands of bags of coffee are 
stored and are being shipped to England and the continents 
of Europe and America, but principally to England, and 
will undoubtedly remain stored there during the hot summer 
weather. 


Tue Cavendish Lecture will be delivered by Mr. Timothy 
Holmes, before the West London Medico-Chirurgical Society, 
on Friday evening, the 11th inst., at 8 P.M., at the West 
London Hospital. Mr. Holmes has chosen as his subject 
the Medical Treatment of the Poor of London. 
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In the Queen’s Bench Division of the High Court of 
Justice a new trial was on the 30th ult. refused in the case 
of Johnson v. Mudford—the action brought by the coroner for 
Canterbury and deputy coroner for Kent to recover damages 
from Mr. Frederick Mudford, proprietor of the Aentish 
Observer, for alleged libel contained in articles which ap- 
peared in that newspaper commenting on the plaintiff's con- 
duct at inquests, and which resulted in a verdict for the 
plaintiff, with damages to the amount of £100. 


A PETITION from the Foreign Graduates’ Association of 
Great Britain, signed by Dr. H. J. Hardwicke, president, 
has been presented to the House of Commons by the Right 
Hon, A. J. Mundella, in favour of admitting to the Register 
all foreign degrees obtained after examination and before 
the passing of the new Medical Bill, by duly registered 
practitioners ; and also protesting against any attempt being 
made to modify Clause 69, in any sense prejudicial to holders 
of foreign degrees. 

Tue epidemic of small-pox which has for some time been 
prevaleat at Liverpool has now attsined alarming dimen- 
sions. Traffic, except for residents, is in certain streets 
suspended, and the public institutions for the reception « f 
small-pox patients are full to overflowing. It is stated that 
the Local Government Board have severely censured the 
local authorities, and have called upon them to immediately 
provide suitable hospital accommodation for infectious cases. 


Sir WILLIAM HARCOURT stated in the House of Commons 
on the 26th ult. that he had been informed that the Metro- 
politan Board intended to appeal against the decision of the 
magistrates in the case of the Peel-grove Burial Ground, 
Bethnal-green, by which the bye-laws of the Metropolitan 
Board of Works were unable to prevent the erection of 
houses on a burial ground in which 20,000 bodies were buried 
between 1844 and 1855. 


A COMMISSION to inquire into the condition of asylums 
for the insane and inebriates in Victoria, which has been 
long called for, has at last been appointed. Curious to state, 
the commission does not include a single medical man, or, 
accordiog to the Australian Medical Journal, even one 
member who is known to have any special acquaintance 
with the matters to be inquired into and reported upon. 


THE printing offices of G. Reimer, the well-known medical 
publisher in the Anhaltische-strasse, Berlin, were seriously 
damaged by fire on the night of the 24th—25:h ult., and 
the new founts of type introduced this year for special use in 
the printing of the Deutsche Med. Wochenschrift were 
destroyed. 


His Excellency the Administrator of Trinidad, has been 
to appoint E. A. Gaynes Doyle, Esq., M.R.C.S., 


L.R.C.P. Lond., as Supernumerary Surgeon. The a: t- 
ment is to date from the Ist instant. wei 


Mr. JONATHAN HUTCHINSON’s work on Diseases of the 
Ear and Eye due to Hereditary Syphilis has been translated 
into French by P. Hermet and published by Adrian 
Delahaye, Paris. 

WE are asked to state that the hour for the distribution of 
prizes at St. Thomas's Hospital has been changed from 
3 P.M. to 1 P.M. on Wednesday, July 9tb. 


M. JUNGPLEISH exhibited a specimen of 
colchicine at the Académie de Médecine on Jane 24¢h. 


Pharmacology and Therapeutics. 


CHLORIDE OF METHYLENE. 

IN a memoir published a few months since Messrs. 
Regnauld and Villejean gave their reasons, based upon 
chemical analysis, for believing that the product at that 
time supplied to surgeons under the name of chloride of 
methylene was often, if not always, a simple mixture of 
chloroform and methbylic alcohol. Subsequently, with a 
view of studying the subject physiologically, they prepared 
what they claim to have been pure chloride of methylene, 
the action of which was tested on dogs and other animals, 
comparative experiments being also carried gut with chloro- 
form. They report (Pharmaceutical Journal) that the 
results strengthen their previous belief and that the mis- 
named mixtures owe their properties to chloroform only. 
The physiological action of chloride of methylene was found 
to differ entirely from that of chloroform, with the exception 
that both compounds produce unconseiousness. The sym- 
ptoms resulting from the inhalation of chloride of methylene 
were so constant and of such an alarming character that the 
authors think its employment as an anesthetic agent during 
surgical operations is out of the question, and they doubt 
whether it has ever been so employed. Clonic contractions 
of muscles of epileptiform and choreiform kind were the 
alarming symptoms observed, but such movements are by no 
means confined to one member of the chlorine series of 
anesthetics. 

MUSK, 


Although musk has been long well known in the West, 
x says Dr. Macgowan in his report on the health of 
Yenchow (Imperial Maritime Customs), it seems worth 
while to translate what Chinese writers have to say about it. 
The musk-deer is found throughout the mountains of 
Yiinnan, Szechwan, and Thibet ; it is a timid little anima! 
and often dies of fright. It feeds on juniper leaves and 
reptiles ; snake-bones are found in its stomach. In spring 
its glandular pouch is greatly swollea and inflamed. The 
secretion is discharged with the urine. 
resort to the same place for micturition, and cover their 
urine with earth, In such places deposits of a superior 
quality are found, amounting sometimes to 15 catties (a catty 
is a Chinese weight of about 14lb.) The article which is 
most that from musk-deer on to the 
ground, and is gat grains that are as precious as 
pearls, These deposits are so pungent that, if carried 
through a garden or woods, it prevents fructification. The 
isonous effect of fresh musk on vegetation is shown also 
y the blighted appearance of places which the musk-deer 
selects for its convenience. For some distance around these 
places there is an abseuce of plan‘s, and farther off the leaves 
exhibit a yellow tinge. This valuable substance no sooner 
leaves the hunter's bands thaa skilful manipulators adulte- 
rate the article for wholesale dealers, who further adulterate 
it for the trade, by which time it contains only about 10 
cent. of genuine musk. Musk issaid to be an an 
and to cure the bites of venomous serpents. 


Mask-deer always 


CHLORAL-QUININE. 

A com of quivine with chloral hydrate has been 
made by Dr. Mazzara by adding the chloral to an equivalent 
quantity of quinine dissolved in chloroform, By evaporating 
compound ma obtained in warty cry: w are 
to be volatile at 149° C. and to make fluorescent solations 
with acids. 

KOUSSINATE OF SODA. 

One of the most efficient combinations of koussin is that 
with soda, which is effected as follows. Any desirable 
quantity of koussin is dissolved in hot water, to which 
enough bicarbonate of soda is added to dissolve the koussin 
entirely ; boil this solution with a little animal charcoal for 


| a few seconds and then filter. The solution thus obtaised, 


and which though tly coloured 
edina in dish until 


is clear, is now slowly 
soda is an amorphous powder-like 


dry. The koussinate of 
mass, of intensely bitter 
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taste and a yellowish-white colour, somewhat hygroscopic, 
soluble in cold, but more so in hot, water. It is equally 
soluble in alcohol, excepting the slight excess of carbonate 

soda. On account of this great solubility it can be 
dispensed in all forms, and it is said to have done good 
service in the treatment of tinea and thread worms. 


LOGANIN. 


In a preliminary note to the Pharmaceutical Journal it 

n shown by Messrs. Dunstan and Short that the pulp 
the fruit of strychnos nux vomica contains to the extent 
4 or 5 per cent. a new glucoside, which they have named 
loganin. It has also been shown that loganin is contained 
in small quantity in the seeds of strychnos nux vomica, 
and in the pharmaceutical preparations made from them. 
In the future they hope to investigate the relations of this 
new body with strychnine and brucine, and also to determine 
its special physiological action. 


ADULTERATION OF CODEINE, 


A note in the Répertoire de Pharmacie mentions the 
occurrence of a quantity of tartrate of ammonium (probably 
the acid tartrate) in a sample of codeine. The tartrate re- 
sembled the codeine in its external appearance; it was 
crystallised in hard rhomboidal prisms, slightly soluble in 
cold water, but dissolving readily in boiling water, yielding 
a solution with an acid reaction. The salt is insoluble in 
alcohol, which property first led to the detection of the 
admixture and facilitated its separation from the codeine. 
The want of therapeutical effect which has been observed 


after the use of codeia might be explained by the presence 
of adulteration. 


ANTIPYRIN, 

The introduction of the anti ie kairin has hardly been 
twelve months before the world when a new chinolin com- 
pee d has been described by Knorr of Erlangen, and termed 

v Filehne ‘‘ antipyrin ” (Zeitsch. fiir Klin. ‘ifed,, Band vii., 
Heft 6). Already records are being published descriptive of 
the effects of this latest of antipyretic agents. Guttmann of 
Berlin (Berl. Klin. Woch., No, 20, 1884) gives his experience 
of it in twenty-seven cases, including pneumonia, typhoid 
fever, scarlet fever, relapsing fever, facial erysipelas, 
phthisis, &c. The drag was given in doses of from four to 
six grammes, generally in two or three portions of two 
grammes at an hour's interval, in solution or powder; and 
the general effect was a a of temperature for at least 
five hours, often longer. The temperature fell gradually and 
continuously totheextent of from 1° or 2° Celsius(i.e., from2°2° 
to 45° F.) or even more, the fall in temperature being accom- 
panied by a fall in pulse rate, and in cases of great depres- 
sion with profuse sweating. In only one case were any un- 

t symptoms produced, such as vomiting ; in all others 
drug was well borne. The subsequent rise of tempera- 
ture was unaccompanied by any rigor, as appears to happen 
sometimes after kairin. Guttmann observes that quinine in 
half the dose of autipyrin produces the same effect, but that 
the cost of the former is much greater than that of the latter. 
Ranke of Stuttgart (Deutsch. Med, Woch., No. 24, 1884) has 
bed it in thirty-five cases, including pleurisy, pneu- 
monia, typhoid fever, acute rheumatism, tuberculosis, ery- 
sipelas, and pericarditis, and confirms the above statements 
as to its certain and rapid action, with freedom from toxié 
effects. Injected subcutaneously, antipyrin has a more 
powerful and — influence than when administered by the 
mouth, a dose of two grammes of a concentrated solution in 
the former method being equivalent to one of from four to six 
grammes in the latter. Ranke also thinks it, in general, an 
excellent substitute for quinine. Lastly, F. May, assistant 
at the Burgh Hospital of Cologne, gives full details of cases, 
with charts, &c., in which this drug was employed, in the 
same journal (Nos, 24, 25, and 26), 


KAIRIN, 

Some experiments, made by Dr. Queirolo with kairin in 
the medical clinic at Genoa, are reported to have shown that 
when this antipyretic is administered subcutaneously a 
greater fall of temperature is produced, which commences 
more rapidly and lasts longer than that following its adminis- 
tration by the mouth, whilst these effects are obtained with 
smaller and less frequent doses. The hypodermic injection 
of kairin is said not to produce any general disturbance or 
local mischief, apart from a slight smarting at the poiat of 
puncture, which soon pasess away. Injections were used 
containing from ten to fifty centigrammes of kairin to each 


gramme of distilled water, brought to a clear solution by 
the aid of hest, sed used while still at a temperature 
between 30° and 35° C. 


ABRUS PRECATORIUS. 

M. Patein gives an account of an examination of the 
external coat of the seeds of jequirity (Journal de Phar- 
macie). A large proportion of carbonate of lime and 
rather more than the proportion of iron in hemo- 
globin has been found in the testa. The colouring 
matter is soluble in alcohol, and seems to contain a salt 
of iron. It is precipitated by subacetate of lead as a 
greenish substance, is turned green by alkalies and reddened 
again byacids. Inapaperread before the Pennsylvania Medical 
Society (Pharmaceutical Journal) Dr. Shoemaker reports 
the results of some trials with an infusion of jequirity seeds 
on various affections of the skin. The method was employed 
on the principle that ‘‘granular lids” are cured by the in- 
duction of an ophthalmia of croupous nature. Lupoid con- 
ditions, epithelioma, and sloughy ulcers were found to be but 
little influenced by a weak intusion, though when a stron 
* emulsio-infusion”’ was employed a specific inflammation 
was set up which occasionally, when applied over extensive 
surfaces on sensitive patients, assumed alarming propor. 
tions. The products of the inflammation, however, formed 
an immense crust, under the protection of which the healing 
process rapidly went on, leaving a new and healthier ulcer 
when the scab was removed, so that by repetition of the 
application cures were speedily effec Dr. Shoemaker 
thinks jequirity will prove to be a most powerful agent in 
certain aflections of the skin, though it ought to be used 
with due caution. 

HYDROBROMATE OF CONIA. 

Hydrobromate of conia is recommended for epilepsy by 
Dr. R. N. Wolfenden. The dose given is from a quarter of 
a grain to a grain and a half, according to age. 


VESICARIA GRACILIS. 

A new diuretic is mentioned in the Therapeutic Gazette 
for May by Dr. U. 8S, Newlon of Oswego, who bas made 
some experiments with a cruciferous plant, Vesicaria 
gracilis, which grows west of the Mississippi, and finds that 
it is a stimulating diuretic of some power. Its virtues are 
best extracted by alcohol or acetic acid. 


LYTHRUM SALICARIA. 

This remedy is highly spoken of by Dr. Cam (Bull. 
Gén. de Thérapeutique) in cases of acute or -ic inflam- 
mations of the gastro-intestinal mucous membrane. Its 
properties appear to be due to tannin and mucilage. An 
excessive dose, such as ten to twelve grammes per day, pro- 
duces gastric disturbance. The application of the powder 
and infusion has been found of service in the treatment of 
varicose ulcers. The infusion is made of the strength of 
thirty parts of the leaves and stalks to 1000 of water. Of 
is one gramme in a wafer three times a 


THE INTERNATIONAL HEALTH EXHIBITION. 


Group 2.—Dress, 

To be healthy a man or woman or child must be properly 
clothed and fed. This sentence sufficiently indicates the 
raison d’étre of the dress department in the present Exhibi- 
tion. There is much to be said of this portion of the 
Exhibition. First of all, it is no secret that Mr. Frederick 
Treves and the Hon. Lewis Wingfield have practically 
done all the work. Thanks no doubt are due to others, 
amongst whom we may name General Erskine, Lady 
Brassey, the Marquis of Lorne, the Indian Government, 
and that of the United States of America, but the onus of 
regulating, arranging, and distributing the exhibits. has 
been chiefly on the shoulders of the gentlemen named. The 
share of the Hon. Lewis Wingfield consisted in the prepara- 
tions of designs for costumes illustrative of the history of 
British dress from William I. to George IV. This series of 
wax figures dressed from contemporary authorities—missals, 


tombs, statues, and portraits in oil—representing the civil 
costume of the middle and lower classes from A.D, 1066 to 
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1820, forms one of the most attractive features of the Exhi- 
bition. Situated in the West Quadrant, it bas frequently been 
so closely inspected that here, at all events in tne evening, 
free locomotion is not possible. We have also seen the 
sy es frequently at work on this excellent display. 

Auguste and Co., of Wellington-street, Strand, have 
executed the costumes; Mr. ©, F. Fox, of Russell-street, 
Covent-garden, have made the wigs; and the wax figures 
have been done by Mr. Edwards, of Waterloo-road. Reigns 
during which no important changes in civil costame were 
made have been omitted. It will be seen that in some 
instances changes followed each other rapidly, each succeed- 
ing reign being marked by a strong individuality (from 
Elizabeth to Charles IL., for example), while in other instances 
the dress of the lower orders remained much the same for 
generations, Nearly every case contains a lady and gentle- 
man of the esquire class and also a peasant woman and 
artisan of the same period. We are informed that this 
group cost over £1000. From a hygienic point of view it 
will be seen that many of the costumes and gears are 
simply of outrageous characters. Tight-lacing, however, 
does not, on the whole, seem to have reached so alarming a 
degree as in the dress of the period. We have not the 
space for detailed criticism, but those visitors who bear in 
mind the main hygienic reasons for clothing—viz., to cover 
the body and maintain all parts at an equable temperature— 
will &«.%e no compunction in condemning most heartily those 
garments which most loudly call for deprecation. 

In cases facing those just commented on there are exhibits 
of military costume illustrative of the mode in which the 
British Army was dressed at various periods of its history 
from the earliest times to the present day, to which are 
added, for the purpose of comparison, specimens of uniform 
now worn by the armies of some foreiga nations. (ieneral 
Erskine has superintended the arrangements of this exhibit. 
In an adjacent case the uniform of a hospital sister and 
hospital nurse, sent by the House Committee of the London 
Hospital, are shown. Close by these uniforms Messrs, Jobn 
Richardson and Co., manufacturing chemists, Leicester, 
have exhibited a complete series of the most inflammable 
fabrics, rendered entirely and perfectly secure from fire. 
Here there are different matcrials largely used for dress 
purposes, as also examples of ball and evening costumes 
rendered non-inflammable by chemical processes ; these fabrics, 
it must be confessed, have rather a lacklustre look. Chemi- 
cally prepared starches and various chemicals, such as 
tungstate of soda, employed in the manufacture of fire-proof 
materials, are shown in suitable glass vessels. The action of 

mous dyes in fabrics on economy remains to be 
illustrated. Before wo) mre with our detailed report of 
this interesting series of exhibits, we must say something of 
its general as It is understood that firms and otner 
business men have applied for sp to exhibit certain pro- 
cesses or articles which bear upon the subject of health. The 
judgment and allotment of such demands have fallen on the 
executive of this department, whose head and chief is 
Mr. Frederick Treves. Now, although much care and pains 
seem to have been taken to permit only exhibits of decided 
relation to health, still some exhibitors have been un- 
scru,ulous enough to introduce specialities having nothing 
to do with the subject in question. Visitors will easily pick 
out the sinners. With to the incompleteness of the 
dress show, it may be said that want of fands is the chief 
reason for this shortcoming. In some instances, as for 
example im the making of crape, the application of 
jute to the manufacture ot dress fabrics and the preparation 
of imitation fabrics, the trades are worked under great 
secrecy, and so nothing but refusal to exhibit the processes 
was met with at the hands of those engaged in these manu- 
factures. of waterproof fabrics 
requires such a high temperature, so much space, is 
attended with so much discomfiture, that it had to be left 
out of the finished exhibition. It was also found impossible 
to illustrate machine versus handweaving. Funds would 
not permit of the Brussels lace-workers coming over, so the 
lace-making is illustrated by operatives from Honiton and 
Nottingham only. Spival and thoracic deformities ascribed 
to tight-lacing, and models to show the position of the 
displayed by such practices and the like, have not 

been exhibited. The same must be said of the dress of 


female operatives ep among machinery, as also ial: 
pe gaged g ery specia 


recommended or in use in factories and occupations 
of special character—e.g., dresses for lead and other 


of nurses and sisters have been shown, however, as above men. 
tioned. Moreover, in the subject of underclothing the sub- 
committee suggested that a series of models displaying the 
first clothing of infants as adopted in the various countries 
of the world should be shown, but unfortunately this in- 
teresting scheme has had to be abandoned. In the Dress 
Group the number of exhibits is about 120. Here, as else- 
where, we sball only draw attention to articles noteworthy 
either from theic excellence or novelty. In the East 
Quadrant various sorts of boots and shoes are shown. The 
exhibits of Messrs. Dowie and Marshall ; Messrs. Waterman 
and Co., Rupert-street, Bristol ; Messrs. Lilley and Skinner, 
Paddington-green; Messrs, Pocock Brothers, 235, Southwark- 
bridge-road, S.E.; Mr. Henry Bletchley, of Gloucester ; Mr. 
John Wise, 20, Craven-terrace, Lancaster-gate ; Mr. Francis 
Lanagan, 9, Brownlow-street, Bedford-row ; and Mr, Wil- 
liam Hall, 39, Edgware-road—are all worth inspection, and 
demonstrate what is wanted in the covering of the feet. An 
exhibit of a very interesting nature is that known as Barrett’s 
patent, which is an indestractible boot and shoe sole. Into 
the composition of this sole much of a metallic nature finds 
its way ; the sole is thereby rendered a powerful conductor 
of heat, and, owing to its unyieldiog nature, is hardly to be re- 
commended for walking purposes. However, for the poor, with 
whom boot-leather is such an important item, the attempt to 
provide indestructible materials must be regarded as one in 
the right direction. No. 265 is an exhibit of some attraction 
from the actual presence of Irish peasants knitting jerseys 
and other articles. This has been done by the aid of Miss 
Frances FitzGerald, of Valentia Island. A hygienic dress, 
with divided skirt, is exhibited (No. 271) by Miss Louisa 
Beck, of 24, Connaught-street, Hyde-park, which, in our 
opinion, is most becoming. Messrs. Hamilton and Co., 326, 
Regent-street, exhibit artistic costumes, designed with refer- 
ence to comfort in wear and adapted to modern require- 
ments; also a divided dress for athletics or ordinary wear, 
indistivguishable from ordinary skirts. Some excellent 
things in clothing are exhibited by the Sanitary Woollen 
System Co. (Dr. Jaeger’s). Attention should also be given 
to the case of the Rational Dress Society (President, 
Viscountess Harberton), 23, Mortimer-street. The Grey 
Wool and Spun Silk Underclothing of Mr. William Lewis, 
13, Cheapside, seem well adapted to their purposes, Some 
specimens of silk hose desigaed for His Majesty (ieorge LV. 
are also to be seep. 
In Class XIV. we may notice some exhibits of indiarubber 
clothing and invalid appliances by George Cording, 125, 
Regent-street, aud also the good gossamer wa’ oof clothin 
of the well-known firm of Swan and Edgar. ‘‘ Warnerising” 
is a secret process for preparing clotbiog to resist moths 
mildew. Some articles which have been ‘ warnerised”’ are 
shown in exhibit 301. Every description of waterproof 
garments may be seen in Messrs, Anderson, Abbott, and 
Anderson’s case. Messrs. Etlwood and Sons, of 24, Great 
Charlotte-street, Blackfriars-road, have on view various 
forms of head dress made on the air-chamber —*~ as 
recommended for tropical climates ; these are good. Worth 
of mention is the India gaaze underclothing exhibited by 
Messre. Thresher and Glenny. Messrs. Howell and James 
have a good show in the shape of hygienic and hygroscopic 
dress materials, giving the necessary warmth with the least 
weight. An interesting and curious exhibit is that of Mr. 
John Bell's asbestos fireproof dress. The Fleuss diving dress 
and breathing dress for working in noxious gases are also 

resented. 

be Donegal Industrial Committee have a exhibit 
of knitting, spinning, weaving, and embroidery by hand. 
This is situated in the East (Jaadrant, and not in the West, 
as given in the catalogue. The process of glove-making is 
illustrated in the West Quadrant by Messrs. Dent, Allcroft, 
and Co. In the Annexe Albert Halt several exhibits are 
placed worthy of special mention. These are: A model 
baby dressed in hygienic clothing, shown by Miss Loader ; 
a complete set of underclothiog by Misses Benthell, one 
figure of which, however good from a hygienic point 
ot view, does not strike the eye as a thing of beauty ; 
the Lairitz Pine-wood fabrics; hygienic porous elastic 
corsets and supporting belts, by Mr. Thomas Steele, 
of 24, Margaret-street, Regent-street; ladies’ elastic ana- 
tomical chest expanding corsets, patent abdominal sup- 

rs, gestation, nursing, and riding corsets, by Mrs. Ann 

ise, ot 15, High-street, Manchester-square, W. ; crape 

underclothing, by Mr. Oscar R. Schmitter; combination 


factories, life-saving dresses and firemen’s dresses. Dresses 


garments of silk and mixed silk and wool, by Mrs, Bauer, of 
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134, Oxford-street; and last, but not least, Lewis and 
Allenby’s silk long-cloth underclothing, the only possible 
oo to which seems to be its darkish tint. In the 

estern Arcade much machinery in motion may be seen, 
chiefly made up of knitting and sewing machines. The 
self-acting sewing machine is well worthy of inspection ; it 
takes but two minutes to wind up the clockwork, and this 
supply of force lasts for one hour ; the speed of working can 
be moderated to any degree desired. A few other matters 
in this department remain for consideration. The warmth 
of different sorts of clothing is illustrated by ‘‘dummy” 
thermometers in the West Quadrant. The thermometers 
indicate the results of experiments made for the Committee 
by Mr. Whitley Williams. Pure silk and llama wool are 
seen to be amongst the coolest garments. The heat-absorb- 
ing property of various colours and materials is also to be 
a subject of exhibition. Cloaks made of very hygroscopic 
material are shown, and the quantity of water which each 
holds—(a) when dry, (}) after a little rain, (c) when satu- 
rated—has been collected and placed in flasks by the side of 
each cloak. The costumes worn bv the Greely expedition, 
to be lent by the United States Government, do not seem 
= to have arrived. In a separate case Mr. Frederick 

reves has supplied: (1) plaster cast of normal liver; 
(2) plaster cast of liver presumably deformed by tight-lacing ; 
(3) plaster casts of normal feet in a child and woman; 
(4) plaster casts of feet deformed by improperly shaped boots, 


PARASITES OF MEAT AND PREPARED 
FLESH-FOOD. 


In his second lecture at the International Health Exbibi- 
tion, Dr. Cobbold treated of the cestoid parasites and their 
larve—that is to say, of the tapeworms and bladder-worms, 
such as hydatids, measles, &c Meat sent to the markets 
was liable to contain these entozoa; neither beef, veal, pork, 
nor even mutton and venison being altogether free. On 
seven separate occasions he had noticed cysticerci in joints 
of mutton brought to his own table, and he had described 
similar parasites from the flesh of a giraffe, as well as from 
commoner animals, As an argument in favour of hippo- 
phagy, it should be stated that horse-flesh was singularly 
free from parasites of this class, although other tissues, as 
well as the viscera of equine animals generally, were apt to 
contain bladder-worms, None of these equine parasites, 
however, was injurious to man. Having (by means of Sheet 
No. 3 of the illustrations displayed in the South Callery) 
explained the general structure and development of the beef 
tapeworm, the lecturer dwelt at some length upon the 
dangers arising from dispersion of ova by the employment 
of fresh sewage, and upon the inestimable value of experi- 
mental research in determining the mode of origin of the 
different species of teenie that attack man and beast. 
He referred to the labours of Leuckart, Mosler, and various 
other Continental helminthologists; but he stated that 
in this particular matter he had conducted more experi- 
ments than any one of his foreign co-workers. Revert- 
ing to the prevalence of measly beef, it was shown that 
oat of 13,818 beasts slaughtered in the Punjab in the 
year 1869, as many as 768 animals were infested with 
eysticerci. ‘This would bs at the rate of about 5} per cent, 
(5°55), The percentage of the previous year was higher, 
Passing to the ravages of the pork tapeworm, its compara- 
tively dangerous character was noticed, not a few instances 
having come under Dr. Cobbold’s observation where the 
cysticerci were lodged in the human brain. Allusion was 
made to the Mosaic inhibition of swine’s flesh, and to the 
extraordinary prevaleace of measly meat throughout the 
East. In reference to the little tapeworm which proved to 
be the sexually mature state of ordinary hydatids, he referred 
to the experimental laboars of Voa Siebold, Naunya, 
Nettleship, and others. Reverting to hydatids, a siogular 
experience was related in connexion with a plate of meat 


that had been brought to him at a public restaurant. The 
relative prevalence of the echinococcus veterinorum in Eog- 
land, India, Australia, and Iceland was next referred to, 
special stress being laid upoa the investigations of Dr. J. D. 
Thomas of Adelaide. As regards India, it was stated on the 
authority of Dr. James Clegborn, that of 2109 beasts 
slaughtered at Mooltan 899 were diseased, and in most 
cases both the langs and liver were affected. This was 
equivalent to 42 per cent. If asked how this was to be 
accounted for, tne reply was that the cattle in India had 
ready access to tanks containing foul water, and they 
had frequently been seen to swallow refuse and garbage, 
in which tapeworm eggs abounded. The ova of the 
tenia echinococcue, — by dogs, must be very thickly 
dispersed throughout low grounds of India. As regards 
preventive measures, Dr. Cobbold insisted upon a more 
thorough meat-market inspection by competent persons— 
that is to say, by iospectors who had familia: ised themselves 
with the phenomena of parasitic disease. It was useless to 
say that officials in general were already well informed on 
this subject, inasmuch as be had been supplied with abun- 
dant proofs to the contrary. Daring the last thirty years 
he had received several hundred private communic :tions on 
the subject of parasites, many of the applicants for informa- 
tion being officers of health. In one instance the cut ends 
of the intercostal nerves had been mistaken for p:rasites. 
and thus meat had been condemned without good cause. In 
connexion with the temperature necessary to destroy the 
measles of beef and pork, Dr. Cobbold again empbasised the 
labours of Professor Perroncito, showing that none of these 
creatures could survive a heat of 50°C. or 122° F. prolonged 
for a single minute. At this point of the lecture Mr. Birk- 
beck, M.P., handed to the chairman a paper requestiog 
information respecting the so-called ‘‘ mackerel scare,” in 
reply to which it was affirmed that the entozoa of this fish 
were perfectly innocuous to mankind, whether they were 
swallowed alive or dead. The parasite most commonly 
encountered was the Filaria piscium ; but there were eleven 
other internal guests of the mackerel, besides two which fas- 
tened themselves on to the gills. Addressing himself in 
a very pointed manner to those who eschewed flesh 
food altogether, the lecturer remarked that the vegeta- 
rians flattered themselves that by abstention from meat they 
—- meny of the parasitic ills to which fi-sh is heir. 
So they did ; but, s ing figuratively, they ‘‘ jumped out 
of the frying-pan in‘o the fire.” At all events, the most 
common parasite knowa in England was almost entirely 
nourished by the cellulose and protoplasm of vegetables, and 
it was by means of a vegetable diet, and by the careless use 
of unfiltered water employed in the washing of sa'ads and 
other herbs, that certain parasites were introduced into the 
human frame. Some parasites might be starved by a milk 
diet, but he feared the same could not be said in favour of 
an exclusively vegetable diet. Be that as it might, in- 
stances had come within bis knowledge where the employ- 
ment of open running waters for domestic purposes had led 
to local eudemic outbreaks of parasitism. He instanced the 
care of a Yorkshire village, and explained, its nature, the 
passage of entozoal germs from neighbouring pigygeries into 
a little brook being the immediate cause of infection. 

At the close of the lecture Sir Lyon Piayfair remarked 
that before he had taken the chair he had been inciived to 
think that as regards entozxa it was perhaps better to 
remain in blissful ignorance than to be made acquainted 
with the disagreeable but highly important facts that had 
been detailed. He had, however, changed bis mind, and 
now thought that we all owed much to Dr. Cobbold and 
other workers in this branch of science. It was a pleasure 
to himself to have presided at alecture given by an alumnus 
of the University which he represented in Parliament. 


THE NEW WING OF ST. MARY’S HOSPITAL. 


On Wednesday last the Princess Louise (Marchiovess of 
Lorne) opened a new wing which has recently beea added to 
St. Mary’s Hospital Her Royal Highness arrived shortly 
after three o'clock, when the band of the 18th Middlesex 
Rifle Volunteers struck up the National Anthem. 

Lord Carlingford, K. P., President of the Hospita!, received 
the Royal party, who then proceeded to visit some of the 


wards, After this the Princess was conducted to a dais 
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erected in the spacious accident ward of the new wing. An 
address was then presented to her Royal Highness by the 
President, after which the chaplain offered up prayer, 
and dedicated the new wing ‘‘to the service of Almighty 
God in the relief of His suffering poor.” At the conclusion 
of the service, which was very impressive, her Royal High- 
ness declared the new wing open, and received a number of 
purses in aid of the charity. 

The Dean of the Medical School then read his report, and 
presented the students who had been successful in gaining 
honorary distinction to Her Royal Highness, from whose 
hands they received their prize certificates. 

Dr. MEADOWS, chairman of the Reception Committee, 
then proposed the thanks of the staff of the hospital and 
medical school, to which the Marquis of Lorne responded 
on behalf of the Princess, 

As the Royal party passed to the new wing the nurses of 
the hospital sang a ional hymn. The ceremony was 
brought to a close by the singing of the National Anthem. 

The wards and corridors of the hospital were profusely 
deccrated with flowers and flags, and the whole proceedings 
passed off with the greatest éclat. The approaches of the 
hospital were densely thronged with spectators, whilst a 
large and fashionable audience assembled within its walls. 

We learn from Mr. Pietro Michelli, the energetle secretary 
of the institution, that “the building was commenced in 
June, 1845, the first stone being laid by H.R.H. Prince 
Albert. It was opened for fifty beds on the 13th June, 1851, 
and for 150 in June, 1852. On the 23rd May, 1865, H.R.H. 
the Prince of Wales Jaid the first stone of a wing to the 
hospital, which was opened in May, 1867, the hospital 
being thereby enabled to receive from 180 to 200 in-patients. 
From 1867 to the present time, or for sixteen years, the 
accommodation afforded by the hospital has remained the 
same. Recently, however, another wing to contain seventy 
beds has been built out of a legacy left to the hospital by 
the late Mr. J. F. Stanford. The cost of keeping up the 
new wing will add upwards of £3000 to the yearly expendi- 
ture, which the hospital will be unable to meet until further 
funds are forthcoming.” 


THE ROYAL BOTANIC GARDEN, GLASGOW. 


A MEMORIAL has been addressed to the Lord Advocate by 
the Senate of the University of Glasgow in relation to the 
present state of the Royal Botanic Institutien of Glasgow, 
and the interests of the chair of Botany in the university as 
connected with that institution. After alluding to the posi- 
tion occupied by Glasgow in the medical education of Scot- 
land, and to the importance of botany in the medical curri- 
culum, the memorial states that all authorities agree that 
the command of a botanic garden, furnished with the proper 
appliances, is a sine qué non for the right discharge of the 
duties of the Botanic Chair. The history of the Botanic 
Garden at Glasgow is as follows:—In the year 1816 a 
botanic garden was formed in Glasgow by the voluntary 
contributions of the citizens; and in 1817 the university 
entered into a contract with the directors of that undertaking, 
by which, in consideration of a contribution from the uni- 
versity funds to ¢he amount of £2000, certain privileges were 
secured for the teaching of botany to the students of the 
university. In the following year, 1818, the Professorship 
of Botany was founded by the Crown. About the same 
time a Royal Charter was granted to the proprietors of the 
garden under the title of the ‘‘ Royal Botanic Institu- 
tion of Glasgow ;” and shortly afterwards a grant of the 
same amount as that contributed by the university—viz., 
£2000—was made by Parliament to the institution. The 
conditions on which the subscription of the university 
was given were: (1) That the university ‘‘shall have a 
patrimonial right in the institution, along with the present 
aud future proprietors, to the extent of £2000”; (2) that 
the said university ‘‘shall yearly appoint three of their 
number to be joint directors of the institution along with 
the other directors, eight in number . . . in terms of the 
rules and regulations of the institution”; (3) that “the 
Professor of Botany shall have the exclusive right of deliver- 
ing lectures in the public room to be erected in the said 
Botanic Garden”; and (4) that gardener shall... 


during the course of his lectures. These provisicns, how- 
ever, are at this moment, by the serious pecuniary embar- 
rassments into which the Royal Botanic Institution has 
falleo, threatened with extinction ; and an offer made within 
the last few months on behalf of the Royal Botanic Institu- 
tion to hand ov-r the whole property to the City Corpora- 
tion on certain terms, including a stipulation that the 
corporation should implement the conditions expressed in 
the contract between the institute and the university as to 
the privileges to be granted to the university in regard to 
the teaching of botany, has been declined. The Senate, 
therefore, having been informed that an application bas 
been made by the Glasgow corporation for the appointment 
of a Royal Commission to consider the whole subject of the 
relations of the city corporations to the police burghs, 
submit the desirability of obtaining the appointment of such 
a commission, and express the hope that in the event of 
its being appointed there may be included within its scope 
the important question relating to the future maintenance 
of the Royal Botanic Garden of Glasgow, in which the 
university is so deeply concerned, 


WILLS OF MEDICAL MEN. 


Tue will of Andrew Whyte Barclay, M.D., F.RC.P., 
Consulting Physician to St. George’s Hospital, formerly of 
23a, Bruton-street, Berkeley-square, and late of Whitney 
Wood, Stevenage, Herts, who died on Apuil 28th last, has 
been proved by John Barclay, M.D., the brother, Mr. 
Joseph Noble Beasley, and Mr. John Noble, the executors, 
the value of the personal estate exceeding £13,800. The 
testator bequeaths £1000 to his wife, and legacies to nieces 
and to his executors. The residue of his real and personal 
estate is to be held upon trust for his wife for life and then 
for his children or issue as she shall by deed or will appoint. 

The Scotch Confirmation under seal of office of the 
Commissariot of the county of Edinburgh of the trust, 
disposition, and settlement, dated May 4th, 1877, of 
William Carmichael, M.D., formerly of the Royal Navy, 
late of 24, Buckingham terrace, Edinburgh, who died at 
Mentone, on Feb. 17th last, granted to Mr. Andrew Thomas 
Carmichael, the brother and the surviving executor nominate, 
has just been sealed in London, the value of the personal 
estate in England and Scotland amounting to over £13,400. 

The will of James Smith Ayerst, M.D., late of Stanbury, 
Lower Warberry-road, Torquay, who died on March 15th 
last, has been proved by Mrs. Mary Ayerst, the widow and 
sole executrix, the value of the personal estate exceeding 
£1900. The testator gives, devises, and bequeaths all his 
estate both real and personal to his wife absolutely. 

The will of John Mure, M.D., Deputy Inspector-General 
of Hospitals, late of 40, Tedworth-square, who died on 
May 16th last, has been proved by Mr. Edward Madge Hore 
and Mr. Frederick a Hore, theexecutors. 
The testator makes specific bequests to his nephew John 
Saunders Mure, and to his niece Katherine Mure, and leaves 
the residue of his property upon trust for his son John. 


The following legacies have recently been Jeft to hospitals 
and other medical charities :—Mr. William John Campbell 
Allen, of Fannoran, Carrickfergus, £100 to the Royal 
Hospital, Belfast. —The Earl of Sandwich, of Hivchingbrook, 
Huntingdonshire, and 46, Grosvenor-square, £1000 each to 
the Huntingdonshire Connty Hospital and the Dorset 
County Hospital.—The Hon. Mrs. Mary Stapleton-Bretber- 
ton, the Hall, Rainbill, Lancashire, and of Lackham, 
Wilts, £100 to the Royal Infirmary, Brownlow-street, 
Liverpool. —Mr. John Langaster, of Bilton Grange, Warwick- 
shire, and Frankfort House, Fitzjohn’s-avenue, Hamps 
mining engineer and coal and iron master, £500 to the Roy: 
Albert Edward Infirmary and Dispensary for Wigan.— 
Major-General Thomas Craufurd Longeroft, of 13, Upper 
Wimpole-street, the residue of his pro the gross amount 
of which is over £72,000, to his executor, M-. Henry Percival 
Hart, in full confidence that he will carry out the instruc- 
tions given him, which he intimates are for dispensing 
comfort and relief to thousands and thousands of his poor 
and distressed fellow creatures.—Mises Ann Ball, late of 


supply whatever specimens and plants may be required by 
the said professor, and shall afford every facility to him 


16, St. Paul’s-place, Ball’s-pond, £200 to the Hospital for 
Worn-out Mariners in the Merchant Service; £100 each to 
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formerly called Aldersgate-street Dis 

ag in Shaftesbury House, the Ball’s-pond 

ospital for Sick Children, Great Ormond. 

street, Sea- thing Infirmary, Margate, the Royal 
Bethlem Hospital for Lunatics, St. George’s Hospital, the 
Royal Free Hospital, Gray’s-inn-road, the Children’s 
Hospital, Shadwell, the Créche Hospital, Stepney-cause- 
way, the Earlswood Asylum for Idiots, and the Hospital 
for Children and Adults, Tottenham-green; and £200 
capital stock of the East Indian Peninsular Railway 
Company each to St. Bartholomew’s Hospital, Smith- 
field, St. Thomas’s Hospital, Stangate-creek, Guy’s Hospital, 
Southwark, the Metropolitan Hospital, Bishopsgate, the 
London —, Mile-end, and the German Hospital, 
Dalston, All the residue and surplus arising from lapsed 
legacies the testatrix directs her executors to divide between 
the several hospitals and dispensaries named in her will and 


Public Gralth amd Boor Latv, 
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REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 

Sanitary State of Ormskirk Rural District, by Dr. PARSONS, 
This report was mainly prepared in order to enable the 
Local Government Board to judge how far the existing 
arrangements for the discharge of the duties of medical 
officer of health for the district justified the Board’s consent 
to their continuance. The district is for this purpose cut up 
into five portions ; three of the medical officers of health are 
Poor-law medical officers, the remaining two do not now 
hold that office. With one single exception the annual 
reports of the five officers are stated to have been of a 
meagre and unsatisfactory character, and, in addition to 
this, it is evident that some of the officers have, both on 
account of the demands of private practice and otherwise, 
not been able to perform their duties either with complete 
satisfaction to themselves or in such a way as to fulfil the 
requirements of the orders relating to their offices. Quite 
apart from the efficiency of the several officers, it seems to 
us that it is very undesirable that one sanitary authority 
should have multiple medical advisers as to the sanitary 
state of their district. Where, as here, the officers are five 
in number, it is next to impossible for the authority to hold 
the relation to them thatis needed to secure frequent consulta- 
tion and uniform advice as to matters affecting health; and 
though in the matter of pauper sickness there may be some 
advantage in officers who are in constant relation 
with the poor, yet advantages to be gained from one 
single officer who can advise as to the whole of the district, 
and on whose counsel the authority may at any moment be 
able to rely, must be — as outweighing other con- 
siderations. The renewed experience gained by Dr. Parsons 
as to this rural district goes to confirm this view. 

Large Infant Mortality and Prevalence of Fever at Spenny- 
moor, by Dr. PARSONS.—Spennymoor is a colliery town in 
Durham. It suffers much from overcrowding, for even 
during a period of commercial depression not a house could 
be found that was to let; the ordinary death-rate is excessive, 
and the rates from measles, scarlet fever, enteric and typhus 
fevers, and diarrhwa are largely in excess of those prevailing 
in England and Wales generally, The death-rate under one 
a of age for England is about 14 per cent. of the registered 

irths; in the small town of Spennymoor, with its 5700 
inbabitants, the rate reaches 19°6 per cent., and to this 
infant mortalily, which came under notice during 
inquiry, a large portion of the report is devoted. Information 
being obtained as to the probable causes of this large amount 
of infant death, the following reasons are assigned for it. 
The use of artificial food instead of breast-milk ; the neglect 
and exposure of infants by their mothers, who spend much 
of their time in the public-houses, and who at night time, 
when their husbands are at work in the pits, relieve their 
solitude by drinking laudanum or eating opium powder ; 
the consequent abandonment of children to nurse girls, often 
of eleven and twelve years of age only; and the absence of 


any proper recreation ground, a circumstance which keeps 
the children in backyards amidst privies, middens, and 
offensive drain efflavia. In addition to these evils, it seems 
evident that the practice of insuring the lives of infants is 
calculated to become a great temptation to those who are 
needy by reason of their squanderings, and Dr. Parsons 
reports that of 58 children under five years of age dying in 
1883, in 40 cases the parents received insurance money 
varying from 15s. to £6. Indeed, the children may be actually 
insured before they are born, and baptism is sufficient to 
secure the same being paid. One child only three weeks 
old turned out to be insured in three clubs. Unqualified 
practitioners attend a large number of the sick, and during 
four years only ten coroner’s inquests were held. This state 
of affairs is one that in the interests of child life certainly 
calls for some legislative interference. 


REPORTS OF MEDICAL OFFICERS OF HEALTH, 


Blackpool (Urban).—The death-rate for this borough was 
19°5 per 1000 in the estimated population, but deductiog the 
deaths amongst temporary visitors, who were not included 
in the census returns, the rate is reduced to 166. The cases 
of infectious diseases notified to the sani authority in- 
cluded 3 of small-pox, 44 of scarlet fever, 8 of diphtheria, and 
23 of enteric fever. The small-pox was prevented from 
spre: , and the use of the sanatorium materially aided 
in this. But only 8 of the 44 scarlet fever patients, 2 of the 
8 diphtheria patients, and none of the enteric fever patients 
were iso in the sanatorium. This experience is so 
entirely opposed to that obtained in places where proper in- 
fectious hospitals have been erec that the authority 
should take note of it. The present building can only safely 
receive one disease at a time, and it is hardly to be ted 
that, under these circumstances, either the medi pro- 
fession or the public will consent to use it except under 
pressure of the greatest emergency. There seems to be a 
want of local spirit as to this matter, as is shown, indeed, 
by the fact now recorded, that the ambulance available is 
nothing better than an old dilapidated cab. The authority 
of this pleasure resort would do well to note what such a 
place as Bournemouth is doing in this matter. In connexion 
with the existence of typhoid fever, we observe the need for 
excreta po on. is is especially so as 
the sewer outfall, where the sewage is impounded by the 
sewers, and so w e traps an vin fensive 
sewer air into streets and houses. Wherever pon. | defective 
arrangements are in force, charcoal is placed in the sewer 
ventilators, and this, which can hardly be regarded as even 
a is also carried out in 

parently goes largely to block the ventilators, and, as 
Giakem it must interfere with the free entrance of fresh 
air into the sewers. Dr. Welch, whose advice is sound 
throughout, refers to these ‘‘ charcoaled 
as inadequate to relieve pressure, and advocates a sewer 
outfall at all costs. 

Northampton (Urban).—This town is now very free from 
enteric fever; thus, last year only three deaths from this 
cause occurred amongst a popula’ of nearly 55,000, and 
in 1880 no such death was recorded. The phthisis mortalit: 
is referred to by Mr. Cogan as heavy, and he attributes 
largely to the staple trade of shoemaking. This trade is by 
no means all carried out in well- factories, but 
mostly at the houses of the working , where they toil 
for many hours in badly ventilated, badly heated, and 
often damp and overcrowded rooms. In addition, the 
posture of the body is a very constrained one, and such as 
to interfere with freedom of respiration. The need for hos- 
See accommodation is referred to in connexion with scarlet 
ever. We therefore presume that the temporary building 
which the Corporation possesses is not sufficiently attractive 
for any but small-pox patients, whose isolation is easier than 
that of any other cases. A good deal of sanitary work, in- 
cluding the disinfection of houses and infected articles, is in 

ress, The birth-rate was 35°6, and, with the needed 
eductions, the death-rate was 16°9 per 1000 living. 


THE sum of £235 has been collected by the mem- 
bers of the United Friendly Societies of the north-western 
district of London for the benefit of the funds of University 
College and North-West London Hospitals. 


ZESSESERE 


| 
| | 
| 
| 
| 
| 
| 1 
{ 
| 
| 
q 
| 
i: 


SER Res 


ed 


on 
or 
he 
ds 
he 
in 
ve 
ve 
er 
al 
AS 
sh 
id 
or 
m 
is 
d 
y 
it 
il 
d 
e 
8 
t 
e 
n 
n 
d 


THE LANCET,] 


HEALTH OF ENGLISH AND SCOTCH TOWNS. 


5, 1884. 37 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5968 births 
and 3230 deaths were registered during the week ending the 
28th ult. The annual death-rate in these towns, which 
had been equal to 19°8 and 187 per 1000 in the two pre- 
ceding weeks, rose again last week to 19°2. During the 
thirteen weeks ending last Saturday the death-rate in these 
towns averaged 20°8 per 1000, against 20°9 and 21°5 in the 
corresponding periods of 1882 and 1883. The lowest rates in 
these towns last week were 11°5 both in Brighton and in 
Norwich, 13:3 in Wolverhampton, and 14°0 in Bristol. The 
rates in the other towns ranged upwards to 23°0 in Bolton, 
23°3 in Sunderland, 23°6 in Blackburn, and 26°] in Liverpool. 
The deaths referred to the principal zymotic diseases in the 
twenty-eight towns were 514, showing an increase upon 
recent weekly numbers; they included 144 from measles, 122 | 
from whooping-cough, 90 from diarrhcea, 50 from scarlet fever, | 
42 from “‘fever” (principally enteric), 39 from small-pox, and 
27 from diphtheria. No death from any of these diseases 
was registered last week either in Brighton or in Norwich, 
while they caused the highest death-rates in Wolverhamp- 
ton, Blackburn, and Cardiff. The greatest mortality from 
measles occurred in i ne and in Halifax ; from 
whooping-cough in Huddersfield and in Liverpool ; from 
‘*< fever” in Portsmouth and in Cardiff; and from scarlet 
fever in Cardiff. The 27 deaths from diphtheria in the twenty- 
eight towns last week included 20 in London, 3 in Ports- 
mouth, and 2 in Cardiff. Small-pox caused 29 deaths. in 
London, exclusive of 20 London cases registered in the 
metropolitan asylum hospitals situated outside Registration 
London ; also 5 in Liverpool, 2 in Sunderland, and 1 each | 
in Manchester, Sheffield, and Cardiff. The number of small- 
pox patients in the metropolitan asylum hospitals, situated 
in and around London, which had increased in the fourteen 

ing weeks from 148 to 1316, had declined on Satur- 

y last to 1290; the number of new cases admitted to 
these hospitals, which had been 155, 332, and 354 in 
the three previous weeks, declined again to 260 last 
week. The Highgate Small-pox Hospital contained 83 
wg ag on Saturday last, fewer by 7 than the num- 

in the previous week; 11 new cases were admitted 
during the week, being but half the number in the pre- 
ratory organs in London, which had declined in 
eight preceding weeks from 360 to 227, further fell last 
week to 218, but exceeded the corrected average by 
4. The causes of 81, or 2°3 per cent., of the deaths in 
the twenty-eight towns last week were not certified either 
by a registered medical practitioner or by a coroner. All 
the causes of death were duly certified in Bristol, New- 
castle-upon-Tyne, and in four other smaller towns. The 
largest proportions of uncertified deaths were registered in 
Norwich, Nottingham, Salford, Oldham, and eld. 


HEALTH OF SCOTCH TOWNS, 


Theannual rateof mortality inthe eight Scotch towns, which 
in the three ing weeks had declined from 23°3 to 21°1 
per 1000, further declined to 20°6 during the week ending the 
28th ult., but exceeded by 14 per 1000 the mean rate during 
the same week in the twenty-eight large English towns. The 
rates last week in the Scotch towns ranged from 10°1 and 
156 in Perth and Greenock, to 25°0 in Leith and 26'8 in 
Paisley. The 500 deaths in the eight towns included 86 
which resulted from the principal zymotic diseases, against 
$8 and 83 in the two preceding weeks; 32 were referred to 
whooping-cough, 15 to measles, 13 to diarrbeeal diseases, 10 
to “fever,” 8 to scarlet fever, 7 to diphtheria, and 1 to 
smali-pox. [he annual death-rate from these diseases 
onnert 3°6 per 1000 in the eight towns last week, and 
exceeded by 0°5 the mean rate from the same diseases in 
the twenty-eight English towns. The 32 fatal cases of 
whooping-cougn showed a decline of 6 from the high number 
in the previous week, and included 22 in Glasgow and 4 
in Edinburgh. The 15 deaths from measles exceeded by | 
the number in the preceding week ; 8 occurred in Glasgow 
and 5 in Dundee. he 13 deaths from diarrheal diseases 
slightly exceeded the number in the corresponding week of 
last year. The fatal cases of “fever,” which had declined 
from 13 to 2 in the five preceding weeks, rove to 10 last 


and 2 in Paisley. All the 8 deaths from scarlet fever 
occurred in Glasgow. The 7 fatal cases of diphtheria were 
2 less than in the previous week, and included 3 in Aberdeen 
and 3 in Glasgow. A death from chicken-pox (classed in 
ea e to acute diseases of the respira organs 
in the eight towns, which in the three sae ame A had 
been 101, 90, and 74, rose again last week to 85, but were 
slightly below the number returned in the corresponding 
week of last year. The causes of 72, or 14:4 per cent., of 
the deaths in the eight towns last week were not certified. 


HEALTH OF DUBLIN. 


The rate of mortality in Dublin, which had been 
equal to 21°7 and 27-1 per 1000 in the two preceding weeks, 
further rose to 28°2 inthe week ending the 28th ult. During 
the thirteen weeks ending last Saturday the death-rate in 
the city averaged 26°5 per 1000, whereas the rate during 
the same period did not exceed 19°9 in London and 216 
in Edinburgh. The 190 deaths in Dublin last week 
showed a further increase of 8 upon the numbers returned 
in the two previous weeks, and included 14 that were 
referred to the principal zymotic diseases, against 10 and 
15 in the two preceding weeks; 5 resulted from ‘‘fever ” 
(typhus, enteric, or simple), 4 from whooping-cough, 3 from 
diarrhcea or dysentery, 2 from scarlet fever, and not one 
either from small-pox, measles, or diphtheria. These 14 
deaths were equal to an annual rate of 2°1 per 1000, the 
rate from the same diseases being 3°8 in London and 2°3 
in Edinburgh. The 5 deaths from ‘‘ fever” in Dublin last 
week showed a decline of 2 from the number in the previous 
week, and the fatal cases of scarlet fever also showed a 
further decline from recent weekly numbers. The 4 deaths 
from whooping-cough, however, were more numerous than in 
any recent week. Three inquest cases were registered, and 
two deaths resulted from violence ; 67 deaths were recorded 
in public institutions. The deaths of infants had declined, 
while those of elderly persons showed a iderable increase. 
The causes of 44, or nearly 22 per cent., of the deaths regie- 
tered during the week were not certified. 


POPULATION ESTIMATES. 

The interest that now attaches to the vital and mortal 
statistics of our large towns invests with considerable im- 
portance the method adopted for estimating the population 
of such towns in the several years of an intercensal period. 
Population being the n basis of all the more im- 
portant vital statistics, it is essential that due care should be 
taken to use the most trustworthy methods for the calcula- 
tion of population estimates. It is evident, however, that 
waa gree misconception still prevails in many quarters as 
to the method of calculation that should be adopted. Many 
medical officers of health omit to state in their reports how 
their estimates of population have been framed, while others 
have evidently employed false methods. Let us take the 
report of the medical officer of health for Cardiff in 1883 as 
acase in point. He states in his t that in framing his 
estimate he has ‘‘ adopted the formula used by the Registrar- 
General, in order that his returns should approximate 
with that authority.” He then proceeds to explain that he 
has added to the enumerated population of Cardiff in 1581 
two and a quarter times the recorded yearly increase of 
population during the ten years 1871-81. This is incorrectly 
assumed by the medical officer of health for Cardiff to be the 
Registrar-General’s method. It is true that, failing any 
more satisfactory basis for such an estimate, the Registrar- 
General bases his estimate on the hypothesis that the rate 
of increase of population between the last two census 
enumerations will be maintained during the current inter- 
ceneal period. This, however, is very different from assum- 
ing that the actual increase will be the same in the current 
as it was in the last decade, since population increases at a 
geometrical and not simply at an arithmetical rate of in- 
crease. The population of Cardiff increased from 57,363 ia 
1871 to 82,761 in 1881. The actual increase in the ten years 
was 24,398, and by Dr. Paine’s method the same increase 
would occur in the decade; wh the 
Registrar-General's me , which assumes that the rate of 
increase, and not the actual increase, will be maintained, the 
‘increase of population during this decade will be 36,643, 


week, of which 3 were returned in Glasgow, 3 in Edinburgh, 


instead of 24,398, as in the last decade. So much for the 
false method adopted by Dr. Paine under the impression 
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that it was the Registrar-General’s method. The result of 
this method would be to considerably under-estimate the 
population of Cardiff in each year up to the next census in 
1891. Notwithstanding this false method it wes somewhat 
surprising to find that Dr. Paine’s estimate for Cardiff in the 
middle of 1883 was 91,201, and higher by 1168 than the Regis- 
trar-General’s estimate. This is, however, accounted for 
by the fact that Dr. Paine gives 85,378 as the estimate i popu- 
lation of the borough of Cardiff in 1881, whereas the census 
report gives only 82,761. In this case the error of facts 
somewhat balances the falsity of method adopted for the 
calculation. If both the errors had been in the same 
direction the result would have caused greater ioaccu- 
racy. It is, of course, very desirable that all medical 
officers of health should clearly apprehend the method 
adopted by the Registrar-General for framiog estimates of 
population, and we have, therefore, called attention to this 
instance among many which prove that the official method 
is very imperfectly understood. This being the case, we are 
inclined to think that the Census Department of the 
General Register Office, if such a department exist, should 
officially calculate all estimates of population required for 
the purpose of vital and sanitary statistics, in order, as far 
as possible, to secure uniformity in the method of calcu- 
lation, and an entirely disinterested consideration of the 
a ge of each case. In order to facilitate the caleu- 

tion of these official estimates, it would be necessary for 
local sanitary authorities to furnish the Registrar-Ceneral 
with such information as might be judged necessary tor secur- 
ing the probable accuracy of such estimates of population ; 
notably with an annual return of inhabited houses on the 
rate-book within the sanitary district. 


— 


Correspondence, 
Audi alteram partem,” 
INVESTIGATIONS INTO THE NATURE OF 
CHOLERA. 


To the Editor of THe LANCET. 

Srr,—In 1854 I was appointed by the Board of Health of 
that time a member of a committee for scientific inquiries in 
relation to the cholera epidemic which broke out in that yea™ 
in London so suddenly and with such virulence, especially 
in the Golden-square district. That committee consisted of 
Mr. Glaisher, F.R.S., Dr. Dundas Thomson, F.R.S., and 
myself. The reports of that committee were published in 
due course in a special Blue Book. My portion of the inquiry 
embraced, amongst other things, the microscopical examina- 
tion of the blood, urine, and rice-water evacuations of cholera 
patients, From the appeadix to the report on the latter 
subject, published in 1855, some extracts, in view of more 
receat investigations, will, [am sure, b2 read with interest 
at the present tine. 

I remain, Sir, yours faithfully, 
ARTHUR HILL HAssALL, M.D, Lond. 
San Remo, June 15th, 1884. 


Extracts from Dr. Hassall’s Report on the Microscopical 
Examination of the Blood and Excretions of Cholera 
Patients. 

“*The outward and physical characters of the rice-water 
evacuations of cholera vary considerably in different samples 
and in different cases. When submitted to examination 
with the microscope there are detected in most samples 
molecules and aggregations of molecules, innumerable 
mucous corpuscles, single and aggregated, of irregular size 
and form, and wh ch are frequeatly imbedded in a mucous 
base, pcming sometimes a fibrous structure, and molecules 
and globules of oi). ...... In addition to the above, myriads 
of vibriones were detected in every drop of every sample of 
rice-water discharge hitherto subjected to examination. Of 
these vibriones many formed threads more or less twisted, 
while others were aggregated into masses, which under the 
microscope presented a dotted appearance. In none of 
tbe samples were sporules or threads of any species of fupgus 
present, or a peculiar body of any kind noticed other than 
the vibriones menticned. ...... The presence of vibriones in 


the rice-water ne being, so far as my experience goes, 
constant, it became of importance to determine the circum- 
stances under which they make their appearance, and 
especially to ascertain whether they were present in the 
evacuations when first passed. In order t> determine this 
poiat I made arrangemeats to obtain specimens as quickly 
as possible after being voided. I had a microscope ly 
for use placed in the Abernethy ward of St. Bartholomew’s 
Hospital, London, so that the discharge might be examined 
immediately that it was passed. In this way I succeeded in 
examining several samples within two hours of their being 
voided, and two others from separate cases immediately they 
were evacuated. In al] of these the vibriones were present in 
largenumbers. Inonecase lexamined, in conjunction with Mr. 
Rainey, some of the rice-water discharge taken direct from 
the small intestines about twelve hours after death, and in 
this case also the vibriones equally abounded. In all cases 
the species was the same. it thus appears that vibriones 
are constantly present in the rice-water discharge of cholera 
and that they are developed in it during life, and while stil 
retained in the small intestines. From observations which 
have been elsewhere recorded it eee that two of the cir- 
cumstances necessary to the development of vibriopves are a 
feebly acid, or more usually an alkaline, fluid and organic 
matt-r, especially animal, in a state of decomposition more 
or less vanced. Now, in the rice-water discharge of 
cholera, both of these conditions are fulfilled. In the first place, 
is is always offensive, sometimes exceedingly so, resulting 
from decomposition ; and in the second, it is always, so far as 
my observations extend, highly alkaline. We have next to 
inquire what is the origin or source of these vibriones, and 
what their relation to cholera. With respect to the first point, 
there is no doubt but that there is more than one source 
for them, setting aside the idea of their spontaneous genera- 
tion in decomposing organic fluids. It is possible that they 
may obtain entrance into the stomach and bowels by means 
of the atmosphere, and it is perfectly certain that they do 
frequently gain admission through some of the impure 
waters consumed, in which I have not infrequently detected 
the presence of vibriones, sometimes in considerable num- 
bere. Once introduced into the alimentary canal, they are 
brought into relation with conditions highly favourable to 
their development and propagation, both of which take 
lace with almost inconceivable rapidity ; thus they are 
rought into contact with abundance of orgwic matter, 
mostly in a fluid or greatly divided state, ana more or less 
altered by decomposition, and the flaid in which this animal 
matter is contained is highly alkaline, and its temperature 
beiog raised many degrees above that of the external air 
also promotes greatly the development of the vibrione:. 
Once admitted into the alimentary canal, it is not therefore 
surprising that they should be developed in inconceivable 
numbers and with amizing rapidity. I have made two or 
three examinations of healthy and natural fecal evacua- 
tions at the time of their being passed, and in these I 
have detected the presence of comparatively a very small 
number of vibriones, It is most probable that the 
development of these in such cases takes place in the 
lower part of the intestinal cana), as it is there that in 
healthy digestion incipient decomposition first takes place ; 
but further observations on this poiat, especially in cases ot 
ordinary diarrheea, are still required. hat they should 
not be present, or if present, only in small numbers, in 
healthy intestinal evacuations, is satisfactorily explained by 
the fact that the circumstances favourable to their develop- 
ment do not exist in the same degree as in cholera. The 
disposition to decomposition does not exist to the same 
extent, neither are the matters discharged erually alkaline. 
Without, however, at all supposing that there is ap 
essential or primary connexion ween these vibriones an 
cholera, their occurrence in such vast numbers ia the rice- 
water discharges of that disease is not without interest, and 
possibly is of importance; thus, their presence seems to 
indicate that the fluid thrown out into the intestinal canal 
in cholera, and especially into the small intestines, is ia a 
state more than ordinarily prone to pass into decomposition, 
and that the fluid itself is more than usually alkaline. A 
condition of the intestinal discharges more than usually 
alkaline would assuredly act as a source of irritation to the 
mucous membrare of the intestines, as alkaline urine does 
to that of the bladder. The existence of these vibriones in 
the evacuations may also possibly explain in some degree 
the success of sulphuric acid in checking the diarrhes. 
Thus, that acid when freely administered destroys the con- 
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ditions essential to the development of the vibriones and s0 
destroys the vibriones themselves. Thus, it checks the 
tendency to decomposition, and lessens or neutralises the 
alkalinity of the flaid poured out by the intestines. The 
mere presence of such a large amount of decomposing 
organic matter in the alimentary canal so high upas the 
small intestines, the principal seat of absorption of the 
chyle, must exert a seriously depressing influence upon the 
system.” 


COLOTOMY AND OSTEOTOMY. 
To the Editor of Tat LANCET. 

Sir,—As the introducer of the inguinal operation into 
this country, and as having performed considerably the largest 
number of operations, will you permit me in justice a few 
remarks on colotomy and on another operation, osteotomy, 
which is just now again occupying the surgical mind. 

In your annotation on “ Lumbar v. Inguinal Colotomy,” 
it appears as if M. Verneuil were the reviver of inguinal 
colotomy, the fact being that though the operation is in its 
origin French (Littré’s), it has never found tavour in France. 
In Germany the lumbar operation had, till the publication 
of my cases, entire sway, but since I showed that the intra- 
yoyo plan was on every surgical ground the better one, 

hear that inguinal colotomy is rapidly gaining ground on 
the Continent. I have now done fourteen inguinal colo- 
tomies, and excluding three on infants with imperforate 
rectum and one performed on an old patient, and as a last 
resort, at Dorking, all the cases did perfectly well and lived 
for some time after the operation. Two recent cases, of 
course, do not come within the scope of the last clause. 

Until the —e of your note I was under the belief 
that I came fourth or fifth on the list as regards the number 
of colotomies performed by any surgeon, but, until corrected, 
it seems that I am second, having now operated on fifty- 
three cases—thirty-nine lumbar and fourteen inguioal. 
With the exception of the inguinal colotomies for imper- 


performed to ask surgeons to adopt the plan which is at 
once thoroughly efficacious in correcting the deformity, as 
well as perfectly safe to the patient. In the rarer cases, 
where the internal condyle is much elongated, I still adhere 
to my plan of internal condylotomy, but in the | 
pers og of cases I do the femoral (about the junction of the 
middle and lower thirds) and diaphysial operation. I may add 
that I never adopt Listerian precautions, and that 1 have 
never had a death, whereas several cases have been reported 
in which, with strict antisepticism, death from some cause or 
other has occurred.—I am, Sir, yours obediently, 
Grosvenor-street, W., June, 1884. H. A. REEVEs. 


INFLUENCE OF KAIRIN ON THE TEMPERA- 
TURE IN ENTERIC FEVER. 
To the Editor of Lancet. 

Srr,—I enclose a list of temperatures taken from a patient 
suffering from enteric fever, hoping that its publication may 
be a further inducement to some to try kairin for the 
purpose of reducing temperature in some cases of this 
disorder. 


The patient was s girl aged fourteen, who had been 
eleven days in the fever before coming into our sanatorium 


on the 20th of April last. Fresh crops of spots kept coming 
out for the next twenty-one days, after which they 
ually disappeared. Tne patient was quite unconscious 
or the first ten days after admission, sometimes comatose 
and at others wildly delirious. Diarrhea was throughout 
a constant and very severe ——, and was kept in check 
by ecreasote and opium ; the latter served to relieve the 
severe pain, referred chiefly to the right iliac fossa, but 
sometimes diffused over the whole abdomen. There was 
some hwmorrhage from the bowels about the twentieth day 
of the fever. The spleen was much enlarged, projecting 
about three fingers’ breadth below the ribs, hard and tender 
to the touch. The tongue was perfectly dry, brown, and 
cracked, and there were sordes on the teeth and lips during 
the whole of the first thirty days in the sanatorium. The 
urine assumed the dirty brownish-green colour peculiar, I 
believe, to the exhibition of kairin, while its odour at the 
same time was fetid; but both these peculiarities disappeared 
after the drag had been discontinued for two days. The 
times for taking the temperature were necessarily sometimes 
irregular, owing to the full state of the institution, and the 
mapy duties consequently falling on the matron, to whom 
this duty was entrusted, and whose accuracy | have myself 
frequently verified. 

I believe that kairin has been the means of saving the 
girl’s life, and shall be glad to see reports of similar cases in 
which it has been used. At present, however, there seems 
to be a prejudice against the drug ; for having proposed its 
use to several gentlemen, I have mn met by ‘I am quite 
satisfied with quinine,” or ‘‘I don’t fancy trying things so 
much advertised,’ the latter certainly a curious reason, & 
one which if consistently followed would prevent one using 
almost any of the drugs which have been introduced during 
the last ten years. 


Date. Time. Deg. F. Date. Time. Deg. F. 

» 21 830a'm. 1022 10.40 P.M. 103 0° 
 830PM. 1040 120 

» 22 7.30a.m. 1020 » 2 3.0 AM. 
40 P.M. 1032* 

rx. 1028° 
» 2% 20AM. 1006 6.0 ,, 1008. 
40 ,, 1004 9.30 1024 
60 1022" 11.30 
80 ,, 2 8.304. 108 0° 
120 102-0" "80 Pm. 108-2° 
20 pM. 1020 8.30 ., 1000 
40 ., 1024] ,, 30 80am. 1000 
60 1030" 5.30 P.M. 102-4" 
8.0 101-4 7.30 ,, 
80 i014" 20 990 
10.30; 998 | , 2 90 AM 1020* 
1230P.M. 1016 1.0, 1289, 
6. 1002 .40 P.M. 
» 2 1.30a.m. 103°0* 8.0 AM. 1004 
3.30 ., 1006 9.0 PM. 1010 
5.30, 1002 | , 4 930AmM. 99° 
7.30. 1020* 2 30 P.M. 102 2° 
930. 980 4.30 ,, 
1022*| ,, 5 990 aM. 
5.30 ,, 1004 PM. 
» % 20am. 1026") ,, 7 1000 
40 ,, 1012 9.30P.M. 101% 
1022*| 8 90am 990 
820. 016 9.30PM. 1018 
10.30 5, 1022*| ,, 9 9.30am 998 
11.30 5.30 P.M. 1026 
230P.M. 1012 7.30 ,, 
930 ,, 1030*| ,, 10 90 AM. 996 
11.30 018 


* Seven grains and a half of kairin administered. 


The temperatures were taken every two or three hours, 
and the kairin given whenever it was found to be 102° or 


over. I have omitted many of the when below 


i 


Pe 
| 
| 
“ orate rectum (which are always more or less rapidly fatal, } 
and this from the nature of the cases and from delay of early | y 
operation), and the Dorking cases, and two of the lumbar 
cases, all my patients have lived for many months, and in q 
several cases years, after the operation. Fuller details will 4 
shortly be published in a clinical lecture which I have : 
recently given at the London Hospital on the subject. ; 
Two cases of Macewen’s osteotomy for genu valgum have : 
recently been a in your columns, in one of which the 
popliteal vessels were divided, and amputation became neces- | Re 
sary, and was followed by death. In the other the popliteal 
artery was divided, and subsequently ligatured witha satisfac- \ 
tory result. Some years ago I pointed out the anatomical | ; 
dangers of this operation, and recommended diaphysial mm. 
osteotomy, and now that such grave accidents have occurred 
—even in the hands of able, skilled, and experienced ; 
surgeons—it will, perhaps, be deemed justifiable for one who ; 
comes second to Mr. Macewen in the number of osteotomies 4 
| 
| 
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102° for brevity, as they do not affect the evidence of the action 
of kairin on the temperature. Twenty days only are recorded 
above, but the next twelve showed temperatures very similar. 
I am, Sir, yours faithfully, 
. B. GREEN, 


“PHYSIOLOGY OF THE FEET.” 
To the Editor of Tue LANCET. 

Sir,—While reading with great interest Mr. Ellis’s 
article on the above subject (THE LANCET, June 2lst, 
1884), I was surprised to find that so careful an observer had 
fallen into the common error of supposing that, in walking, 
the toe or anterior part of the foot touches the ground first. 
The error seems to be widespread, and is taught by some 
very good phyeiolegio’s. Text-books on medicine also state 
that a peculiarity of the gait in locomotor ataxy is that the 
heel touches the ground first. It is quite true that it does 
so, because it would be difficult to place the foot otherwise ; 
the peculiarity is in the clumsiness with which itis done. Our 
plantigrade relatives among the carnivora walk chiefly on 
the anterior part of the foot, using the heel rather during 
rest ; but the upright attitude of man, with the straight 
pane of the knees, throws the weight largely on the 

Is in walking. When the foot is put forward the heel 
is the part nearest the ground, and touches it first ; the ball 
of the toes touches immediately after, and the toes them- 
selves last of all, the action of the foot somewhat resembling 
that of a rocker. Should anyone have any doubt on the 
matter, let him watch the passers-by in a public thoroughfare. 
He will there see walkers, good and bad, of all ages; but 
they will invariab!y place the heel first on the ground ; a man 
who did otherwise would be supposed to be practising a bur- 
lesque step for the stage. The form of the ankle-joint is suit- 
able to this action, the articular surface of the astragalus being 
wider in front than behind. Through this arrangement the 
impact of the heel on the ground, by driving the astragalus 
forward, slightly separates the articular surfaces, and friction 
is thus reduced. Here I would make a conjecture as to the 
origin of raised heels to our boots, Most persons acknow- 
ledge the comfort of shoes ‘‘ with no heels”; and for this 
reason, presumably, slippers are made without them. Why, 
then, do we ever wear raised heels? May it not be because 
the impact of the heel wears out the posterior part of the 
shoe-leather before the anterior, so that it has been found 
economical for outdoor walking to have a thick piece over 
the heel? For the same reason, apparently, the skin over 
the back of the heel is the thickest on the foot. Of course 
this does not explain the fancy of women for extremely high 
heels, which is as unphysiological in its origin as the fancy 

am, Si, thfully, 
ALLEN, M.A.Cantab. 

Royal Southern Hospital, Liverpool, June 28th, 1884. 


THE BROMPTON CEMETERY. 
To the Editor vf Tat LANCET, 

Str,—“ How long will a man lie i’ the earth ere he rot ?” 
is the question asked of the gravedigger by Hamlet, and we 
all know the facetious reply given. Walking through the 
Brompton Cemetery, I passed by the grave of one who was 
for many years the best impersonator of the First Gravedigger 
upon the English stage, and I thought of the well-remem- 
bered scene in the churchyard at Elsinore. There was no 
earth here, however; but only flint stones, sand, and 
gravel. In this necropolis thousands of bodies are lying, 
some of them actually resting upon shelves placed in build- 
ings er cted above the ground. The emanations arising 
from these decomposing bodies poison the air, and the 
soluble parts, washed out by the rain, must be disseminated 
under the houses and streets, which are now built close to 
the burying-place. Day after day processions of hearses and 
mourning coaches (‘a ghastly band”) arrive at this 
cemetery ; and the enormity is perpetuated of burying under 
gravel, sand, and flint stones a mass of human remains in 

midst of their living fellows. The gates of this ceme- 
tery ought to te at once and for ever, and the office 
at No. 12, Haymarket, appropriated to some less horrible 
purpose than the one it is now used for. 
I am, Sir, your obedient servant, 
July 2nd, 1884, Joun M.D., F.R.C.P. Lond. 


LIVERPOOL. 
(From our own Correspondent.) 


CITY HOSPITAL FOR INFECTIOUS DISEASES. 

AT the monthly meeting of the City Council a letter 
from the Local Government Board to the Mayor was 
read. In this it was stated that the Board were clearly 
of opinion that the Mill-road Workhouse should cease to be 
used as a small-pox hospital as soon as the City Council 
made the necessary arrangements for the accommodation of 
patients. It was resolved to provide temporary hospitals on 
a site either at the southern or eastern extremity of the 
borough. It will be remembered that it was stated in THE 
LANCET some months ago that the use of workhouse hospitals 
for other than pauper patients could not be justified. 


THE CASE OF POISONING YEAST, 


At the city sessions, held last week, two men named 
Gilder, father and son, yeast-dealers, were convicted of 
maliciously damaging five baskets of yeast belonging to a 
firm of flour-dealers by poisoning it with carbolic acid. The 
Recorder, in sentencing the elder prisoner to six months’ and 
the younger to three months’ imprisonment, characterised 
the offence as a very serious one. 


THE MEDICAL OFFICER OF HEALTH’S ANNUAL REPORT. 

Dr. Stopford Taylor's annua! report has just been issued, 
and contains many interesting details. The total popula- 
tion of Liverpool is estimated at 566,753 ; the births were 
19,207, a decrease of 591 ; while the deaths were 15,074, an 
increase of 256 over the previous year. Small-pox is rarely 
absent, owing to its frequent importation by visitors, 
emi ts, and others. Scarlatina caused 388 deaths, and 
— 618. The deaths of infants below one year amounted 

THE LIVERPOOL PARISH INFIRMARY. 

The parish of Liverpool is one of the largest and most 
densely populated in the kingdom. Some idea of this is 
shown in the numbers of inmates in the workhouse and its 
branches. These are in all 2648, including 1325 sick and 
infirm. These, again, include 732 persons under medical 
treatment, 51 being infectious cases. 


THE WEATHER. 

The weather for the last few weeks has been remarkably 
fine, and the heat almost tropical in its intensity. It has, 
however, been tempered to a considerable extent by the 
sea breezes, of which Liverpool has the benefit, except in 
unusually calm weather, and so far there have been no 
cases of sunstroke. 


DISCOVERY OF A BODY IN AN EMPTY HOUSE, 

While a corporation official was engaged on Tuesday 
last in an inspection of a house which has been empty for 
more than a year, he found in a closet in the ag the body 
of a woman reduced almost to a skeleton. The discovery 
in the hand of the deceased of a newspaper dated 6th July, 
1883, limits the death to within that period. The body was 
found doubled up, and has not yet been identified. An 
inquest will be held in due course. 


IRELAND. 
(From our own Correspondent.) 


QUEEN’S COLLEGES COMMISSION. 

Tue Commissioners, after visiting the three Queen’s Col- 
lege, roceeded to hold an inquiry in Dublin, and to receive 
evidence in respect of various matters bearing on the subjects 
to be investigated. Among those who gave evidence was 
the Rev. Dr. Walsh, President of St. Patrick’s College, 
Maynooth, who thought that inconvenience arose from the 
fact that examiners of the Royal University were professors 
in colleges, so that students not taught by them did not 
stand on equal terms with those who were, Dr. Curtis, who 
had been Professor of Natural Philosophy in Galway College, 
was of opinion that the matriculation examination fulfilled 
the purposes for which it was intended ; while Mr. Brougham 
Leech, who was Secretary to a Treasury Commission which 
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inquired into the working of the Queen's Colleges in 1876, 
said that he was greatly impressed with the high value and 
excellence of the work done by them. ‘Yaricus medical gen- 
tlemen, including Drs. Knight, Macnaughton Jones, Thom- 
son, Roche, and Smith, also gave evidence, and stated 
generally that opportunities for learning ir Cork College 
were remarkably good, particularly in histology, anatomy, 
and practical physiology ; but hospital practice was not so 
good as in Dublin, and opportunities of studying morbid 
anatomy and pathology were defective. The weak point in 
the Galway College was the clinical material, and the fees 
for the medical curriculam were too low in the coll 
Several witnesses thought it desirable that a student of the 
colleges should come to Dablin for his last year. 
Commissioners have adjourned their inquiry until further 


notice. 
ROYAL COLLEGE OF SURGEONS. 

The vacant Professorship of Surgery will be filled up by 
the Council of the College on the 24th inst. Although three 
names have been mentioned as candidates for the post, I am 
still of opinion that Mr. Edward Hamilton, ex-President of 
the Council, has the best chance of success. 


ADELAIDE HOSPITAL, DUBLIN. 

The Hudson Scholarship and Prizes obtained at the recent 
examinations were conferred last Saturday on the successful 
competitors. Mr. Bewley, who obtained the scholarships—a 

id medal and £30—this year has been awarded in the 
Jniversity of Dublin first class honours, a classical scholar- 
ship, first senior moderatorship, first medical scholarship, 
other distinctions. He answered 90 per cent. of the 
questions in ophthalmology, gyn: , medicine, surgery, 
and pathology. Mr. Day was awarded the Hudson Prize, 
consisting of a silver medal and £10; while Mr, Wynne 
received the medical, and Mr. Healy the surgical pri 
respectively. It is to be hoped that next year some 
arrangements may be made as regards examining for the 
surgical prize. One or two days at the furthest, instead of 
nearly three weeks, ought to afford ample time, and all the 
candidates ought to be examined together, and, save in the 
clinical part of it, in the theatre of the hospital openly before 
the other students. 

The Provost and Senior Fellows have awarded the 
Prize, value £100, to Charles R. 
Kilkelly ; and a prize of £25 to Henry J, Bewle;. 

At the last meeting of the Board of Trinity College, Dr. 
Charles B. Ball, surgeon to Sir Patrick Dun’s Hospital, was 
appo in the place of Mr. R. G. Butcher, 
who 

The proposed amalgamation of the Carmichael College 
with the College of Surgeons Medical School is still talked 
of, but the difficulties to be overcome appear to me to be 
insurmountable, 

Mr. Keenan, F.R.C.S.1., has been presented with an 
address accompanied by a purse of soveieigns, on the occa- 
sion of his retirement from the post of resident surgeon to 
ted Physician in Ordinary 

r. Cruise appoin’ to 
the Viceregal household. 

Dublin, July 1st, 1884. 


Lower THAMES VALLEY MAIN SEWERAGE SCHEME. 
On the 3rd inst., the Select Committee, ded over by 
Mr. Giles, resumed the of the for dealing 
with the sewage of the Lower Thames Valley at Mortlake. 
The Chairman remarked that they did not want any 
engineering evidence. Mr. Melliss, an engineer, was 
cross-examined by Mr, Stephens, Q.C., as to the reasons 
which had induced him to adopt the intermittent treatment 
instead of the continuous, which latter he had recommended 
generally as against the intermittent process. Mr. Mellis 
explained that the wy eee g exigencies of the site of 
the proposed works at Mortlake, there being but a small 
quantity of land, had decided him in favour of intermittent 
treatment, When asked whether he had any plan giving 
the details of the scheme, he said that he had nothing but a 
pehcilled plan, and that the whole matter would have to be 

one into after the Committee had decided whether the 
ought to be taken. The Chairman did not think it 
necessary to go into further details of the scheme, for it 
would not matter to then whether it was the continuous or 


THE SERVICES. 


Army MEDICAL DEPARTMENT. —Deputy Sargeon-General 
William George Nicholas Manley, V.C., is granted retired 
y, with the honorary rank of Surgeon-General ; Surgeon- 
lajor Robert Alexander Peter (irant is granted retired pay, 
with the honorary rank of Brigade-Surgeon; Surgeon- 
Major James Saltus Conyers, M.D., is granted retired pay, 
with the honorary rank of Brigade Surgeon; Surgeon- 
Major Thomas Kingston, M.D., from half-pay, to be Sur- 
geon-Major, vice H. H. Burford, placed on retired pay. 
ADMIRALTY. —Fleet Surgeon Edward Townsend Mortimer 
has been promoted to the rank of Deputy Inspector-General 
of Hospitals and Fleets in Her Majesty's Fleet. Surgeon 
Henry Beale Collins and Staff-Surgeon Thomas Travers 
Riordon have each been placed on the retired list of his rank. 
The following oo have been made :—Fleet Sur- 
gro" Thomas E. H. Williams, to Chatham Division Royal 

atines (for Walmer depSt); Fleet Surgeon Archibald G. 
Colquhoun, to the Trincomalee. Surgeon James 0’B. 
Williams, to Plymouth Division Royal Marines ; Surgeon 
Edward H. Williams, to the Jmogene. 


— 


MEDICAL NOTES IN PARLIAMENT. 
The Cholera, 
In the House of Lords on Friday, Lord Carrington stated 
that it was intended to ask Parliament to renew the Cholera 
Act which was passed last session, and which expires in 
September next. The noble lord described the precautions 
now in force against the importation of cholera, and inti- 
mated that it was not intended to send a medical com- 
missioner to Toulon, as the report of the French commis- 
sioners would supply the necessary information. Lord 
Carnarvon expressed his disappointment at the determina- 
tion of the Government to save expense in so serious a 


matter. 

Over-pressure in Schools. 
Earl De la Warr raised a debate on school pressure ; and 
Lord Carlingford, in defence of his department, declared 
that the new code mitigated the strain on children, and the 
cry of over-pressure was a huge spectre. He admitted, 
however, that there was ‘‘some small residue of fact” 


behind it. 
The Medical Bill, 

As announced in our second edition last week, the Bill was 
read a second time on Thursday evening, an opportunity for 
it having unexpectedly arisen through the collapse of the 
debate on the third reading of the Franchise Bill. 

On Monday night, at a late hour, the Committee stage of 
the Bill was reached, after two divisions, and the con- 
sideration of amendments was postponed to Monday next. 
Amongst those upon the paper is one by Mr. Sclator Booth, 
proposing the appointment of a Pharmacopwia Committee, 
consisting of six medical practitioners and five pharmaceu- 
tical chemists. Several petitions in favour of the Bill have 
been presented during the week, and five from London 


against it. 
Criminal Lunatics Bill. 
On the motion of Mr, Hibbert this Bill was read a second 


time on Thursday night, and on Friday it was referred to 
the Grand ttee on Law. 


Market Refuse. 

On Monday, in the course of an answer as to cholera 
regulations, Mr. G. Russell assured Lord Claud Hamilton 
that the Local Government Board would consider the 
alleged insanitary state of the streets surrounding Covent- 

and other markets in London. 
The Small-pox Epidemic. 

On Monday, Mr. Rassell informed Dr. Cameron that 
during this year 2628 cases of small-pox had been admitted 
to the Asylums Board hospitals, and 282 had proved fatal. 
Outside these hospitals there had been 107 deaths. 

On Tuesday, Dr. Cameron called attention to the small- 


the intermittent process. The details would be gone into 
by the Local Government Board. 


pox epidemic in London, and moved a resolution calling 
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upon the Government to apply to the metropolis ‘‘ those 
rational principles of prompt and direct preventive adminis- 
tration, the efficacy of which in circumscribing small-pox 
epidemics has been demonstrated by the experience of 
Glasgow and other large towns.” In a lengthy and compre- 
hensive speech, the hon. member for Glasgow described the 
system pursued in Glasgow, which he claimed to be much 
more successful in securing isolation, notification, and re- 
vaccination than the fussy and expensive policy of the 
London authorities. —Dr. Farquharson seconded the motion, 
and suggested that the Local Government Board should in- 

uire into the causes of these recurring epidemics. —Sir C. 

ilke answered the statements of Dr. Cameron in detail, 
and declined to entertain a change of system while the 
epidemic was runuing its course.—After some remarks by 
Messrs, Anderson and Hopwood, the debate was summarily 
closed by the House being counted out. 


Dr. Crichton Browne's Report. 

On Tuesday, Mr. Sydney Buxton obtained an unopposed 
order for the return of a copy of Dr. Crichton Browne’s treatise 
ou “‘ Education and the Nervous System,” together with his 
letter to Mr. Mundella. 

On Thursday, Mr. Raikes called attention to the fact that 
to reprint the treatise was an infringement of Dr. Browne’s 
copyright, and this view being taken hy the Speaker, the 
order was cancelled, on the motion of Mr. Mundella and by 
the consent of Mr, Buxton. 


Volunteer Surgeons. 


In reply to Dr. Farquharson, Sir Arthur Hayter said the 
Secretary of State for War had already under his considera- 
tion varicas schemes for improving the Volunteer Medical 
Service by instructing the surgeons in field work. 


Obituary. 


THOMAS BiSHOP, MD. Aner, F.R.C.P.L. 


THe death of Dr. Thomas Bishop, which took place 
saddenly and unexpectedly on the 23rd ult., deprives the 
English medical profession in Paris of one of its leading 
members. Dr. Bishop received his medical education at the 
Middlesex Hospital, became a Member of the College of 
Surgeons in 1842, graduated as Doctor of Medicine at 
Aberdeen in 1851, and passed the examination for the 
Membership of the London College of Physicians the same 
year. He was elected a Fellow of the College in 1871. For 
oy, A years he practised at Naples, and was physician to 
the Embassy and British hospital. During the different 
disturbances and revolutions of which the Neanolitan 
capital was the theatre, he remained with his wife (a sister 
of Sir Stafford Northcote) and infant daughter at a post of 
no little danger, rendering such services as lay in his 
power. On one occasion, when passing a barricade, he 
was taken prisoner, and would, without the intervention 
of an officer, have been summarily shot. Dr. Bishop 
was a great admirer of art, and whilst residing in Italy he 
gathered a small but important collection of ayes 
sculptures, and antiques, which formed one of the chiet 
ornaments of his Paris residence. For the last tweuty 
years Dr. Bishop had been practising in Paris, his private 
patients being chiefly amongst the best families. For some 
years his health had been declining. He suffered from 
asthma and valvular trouble of the heart, accompanied 
by a loud musical murmur. He also had an affection 
ot the eyes, of which he was disinclined to talk, which 
had necessitated an operation that had only been par- 
tially successful. These maladies did not, however, inter- 
fere with his usual occupations, and in other respects his 
health was good. Indeed, on the 19th ult. he testified the 
active interest he felt in the well-being of the profession 
by giving a dinner at his house to a number of Eaglish 
aad American practitioners who form a medical Society of 
which he was a member. Ona the 23rd ult. he had risen, as 
was his habit when unable to sleep, to write and read, and 
was found dead shortly after in his arm-chair. The loss of 
Dr. Bishop will be felt deeply by all classes of the English 
colony in Paris, His personal friends and private patients 
will deplore the loss of their kind aad upright adviser, whilst 
the poorer members of the community will remember his 


devotion to them, both as a;member of the British Charitable 
Society and Mission Home, and in countless acts of spon- 
taneous benevolence. 


WILLIAM WOOLDRIDGE, M.R.C.S., L.S.A. 

Mr. WooLDR!IDGE, whose death we announced in our last 
issue as having occurred at his id , Withdeane, 
Brighton, on the 24th ult., was born at Chichester in 1803. 
He received his medical education at St. Bartholomew's and 
Aldersgate-street. In 1826 heobtained the licenceof the Society 
of Apothecaries, and in 1827 the diploma of membership of 
the Royal College of Surgeons. Mr. Wooldridge formerly 
practised with much success in the Haymarket, but had for 
some time previous to his death to perform the active 
duties of his profession. He was a man of spotless integrity, 
and highly esteemed by all with whom he came in contact. 


Medical Hels, 

or Surcrons oF ENGLAND. — 
The following gentlemen passed the Primary Examination 
in Anatomy and Physiology at meetings of the Board of 
Examiners on Monday, Tuesday, aad Wednesday last :— 

Robert H. W. Johnston, John W. Pare, Alfred W. Hughes, Edwin 

Morton, Edmund Antrobus, Walter M. Eaton and Edwin L. Lees, 

Edinburgh ; Samuel P. Alexander, Glasgow; Charles Whisken, 

Henry C. Sugden, J. R. S. Park, John P. J. Gornall, Frank C. 

Aadrews, William H. Haslop, J. R. M. Brennan, William Armstr 

and James Elias, Manchester; ©. G. May, Cambridge; Regi 

E. Jobnson, James W. Holmes, and William Dunbar, Shettield ; 

John P. a, Dablin; John Bailey, Edward M. Quinby, 

Cc. L. Warke, and Randle Leigh, Liverpool; Frenk W. Ramsay. 


Newcastle-on-Tyne ; T. H. Godfrey, St Thomas's Hospital ; Cyril 
G. Hutchinson, W. J. C. B. Pitt, W. H. Date, Birmingham ; Jalius 
Coronel, Amsterdam; William Hartford, Dublin; H. H. Sales, 

: Loring, and George B. 


L ; Charles E. Gooding, Jonathan B. 
Rowell, McGill College, Montreal. 


UNIVERSITY OF DurHAM.—At the recent exami- 
nations for degrees in Medicine and Surgery the following 
candidates satisfied the Examiners :— 

Docror IN MEDICINE FOR PRACTITIONERS OF FIFTEEN YEARS’ 

STANDING. 
Cant, William Edmund, F.R C.S., L.R.C.P. 
Dawson, William Henry, M.R.C.S., L.S.A. 
Walford, Edward, M.R.C.S, L.S.A. 
Woodcock, John Rostron, F.R.C.S. 
Woodman, Samuel, F.R.C.S., L.S.A., L.R.C.P. 


Seven candidates entered for this examination. 


Doctor IN MEDICINE. 
Beatley, William Cramp, M.B., M.R.C.S., L.S.A. 
Vise, Christopher, M.B., M.R.C.S. 

Two candidates entered. 

MASTER IN SURGERY. 
Cock, Frederick William, M.R.C.S. 
Hutchinson, Joseph Armstrong, M.B., M.R.C.S. 
Jennings, Charles Egerton, F.R.C.S., L.5.A. 
Rayner, Hagh, M.R.C.S. 
Rowe, Arthur Walton, M.R.C.S. 
Salvage, Joha Valentine, M.R.C.S. 


Eight candidates entered. 


BACHELOR IN MEDICINE. 
Bryan, Frederick, St. Thomas's Hospital. 
eb, Clement Cornelius, King's Co'lege. 
*Cock, Frederick William, M.R.C.S., University College. __ 
Arthur Willan, Liverpool! Royal aad King's 
ollege. 
Dixon, Henry William, Darham College of Medicine. 
t Edwards, William Rice, M.R.C.S , London Hospital. 
Hare, Francis Washington Everard, M.R.C.S., 5t. Thomas's and 
St. Mary's Hospitals, 
tHendriks, Cecil Morgan, M.R.C.S , University College. 
Jennings, Charles Egerton, F.R.C.S., L.S.A., London Hospital. 
tRayner, Hagh, M.R.C.S., St. Bartholomew's Hospital. 
Revely, Joseph Smith, Darham College of Medicine. 
“Rowe, Arthur Walton, M.R.CS., St. Mary's Hospital. 
Rumboll, Charles Frederick, M.R.C.S , St. Bartholomew's and 
Darham College of Medicine. 
Salvage, John Valentine, M.R.C.S., Gay's Hospital. 


Twenty-six candidates entered. 
*First Class Honours. Second Class Honours. 


University or Dusiin.—At the Midsummer 


session the following degrees were conferred last week :— 
BACHELOR IN SURGERY.—Henry Theodore Bewlev, William Bullen 
Day, John Samuel Fenton, Nicholas Charles Ferguson, William 
Maxwell Hewson, Samuel Hickson, Hugh Nugent Kenny, Robert 
Morrow, Thomas Parr, George Wiilixa Powell, William T. Swan, 
Ladovie Werner, Reginald Joscelyn Windie. 


BacuHeLorR IN MEDICINE.—Henry Theodore Bew William Ballen 
Day, Heury A. Eilis, Samuel Joha Fenton, Charles 
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F William Grandy, William Maxwell Hewson, be — 
Hickey, Samuel Hickson, Hugh Nagent Kenny, Joseph V 
Manning, Robert Morrow, Daniel R. O'Sullivan, Thomas —_ 
George William Powell, William Robert Roper by Scarr, 
Henry Shackleton, Telford Smith, W. T. Swan, Ludovic 
DocToOR IN MEDICINE.—William ‘Thomas Briscoe, Chute, 
— Loftus Cuppaidge, Frederick Conway Dwyer, Thomas Carson 
er, Thomas Charles Moore, Charles Thomas Poland, 
Rovers Roper, Henry Shackleton. 
APOTHECARIES’ Hat. — The following gentlemen 
passed the examination in the Science and Practice of Medi. 


At the recent examination for the prizes in Botany given | ; 
annually to medical students by the Society of Apothecaries, 
the poo be candidates were adjudged as follows :— 
1st.—E tal. Medal. 
st. Mary's Hospital. Silver Medal 
and Books. 


At the Worship-street Police-court on the 1st inst., 
a@ woman was fined twenty shil for having wilfull 
exposed herself in a public place while suffering from onal 


pox. 

A THREE days’ féte and fair, for the benefit of the 
Surgical Appliavce Society for the Relief of the Crippled 
Poor, the lst inst., in the Dake of Wellington's 
Riding School at Knightsbridge. 


AT an inquest on the Ist inst. on the body of a boy 
aged ten years, the jury, in accordance with medical 
evidence, returned a verdict that death was due to cerebral 
hemorrhage accelerated by over-application at the Board 


Ir has been decided to enlarge the Aberdeen 
Mowgtak for Sick Children, and ground has been procured for 
the purpose. The hospital at present contains thirty beds, 
but when the additions are completed the building afford 
accommodation for fifty-four beds, exclusive of an infectious 
ward, which will contain twelve beds, The estimated cost 
of the extension is £5700. 


Cruetty To A the Ist inst. at 
aman was fined £5 and costs for inserting a 


stand u rhs p= whilst the bird was 

Fay taken a prize with a needle in the 
cae and the defendant was possessed of a stock of needles 
for the purpose. 

A WANT supPLIED.—On the Ist inst, a garden 
which has been formed out of an old cemetery of St. 
George’s, Bloomsbury, was BE to the pablic. The 
ground, which is about two an half acres in extent, lies 
at the back of the area occupied by = Foundling Hospital 
and Brunswick-square, and will be maintained by the 
authorities of St. of laying it out having 
been defrayed by the Kyr 

FaTaAL ACCIDENT TO A local 
a XG! announce the death of Mr. Woods, L.R.C.P.Ed., 

R.C.S.L, of North-lane, near Brough, East Yorkshire. 
Mr. Woods was thrown from a young horse on Sunday 
masning, sad was found lying on the h high road about ten 

o'clock in an unconscious state. He was conveyed to his 
residence and attended by Dr. Daley of Hull; but he never 
rallied, and died on Sunday night. 


Tue Instrrure or CuEemistry.—A petition has 
been presented to Her Majesty in oe 2 ™. William 
Odling, M.A., F.R.S., the grant of 
a charter of incorporation, under title « the Institute 
of Chemistry of Great Britain and Ireland. The petition 
has been referred to a Committee of the Privy Council, by 
whom it will be considered on the 13th inst, 


THE ConDITION OF THE Poor IN DurRHAM.—The 
Bishop of Durham presided over a conference of trates, 
religious representatives, medical men, heads trades 
unions, &c., on the 28th ult., at Durham, to consider the 
moral and sanitary welfare of the poor in the county. 
After addresses had been delivered by the Dean of Durham, 
Mr. Isaac Lowthian Bell, and other speakers, a sanitary aid 


VACCINATION GRANT.—Dr. Hopper of Felling-on- 
Tyne has received the Government grant for ellicient 
vaccination. 


HovseE—This convalescent home, at 
St. Margaret’s Bay, near Dover, recently established by 
London working men in connexion with the H 
Saturday Fund, has received several donations tow 
fand of £2000 required for completing the purchase of the 
freehold house and extensive grounds. Twenty-three beds 
have been occupied since last. July and throughout the 
isease, undred patients have to present 
time received benefit, 
SaniTaRY INsTITUTE oF GREAT Brirain.—The 
anniv meeting of the institute will be held in the 
heatre of the Institution, Albemarle-street, on 

Thestas Jule 10th, at 3 p.m. The chair will be lod 
by the Right Hon. Earl Fortescue. An address will be 
delivered H, C. Bartlett, Pb.D., F.C.S., on ‘Some of 
the Present Aspects of Practical Sanitation,” Po the medals 
and certificates awarded to the successful exhibitors at the 
Exhibition at Glasgow in 1883 will be presented. The 
anniversary dinner of the institute is to take place in the 
evening of the same day at the Holborn Restaurant, under 
the presidency of Dr. Alfred C Carpenter. 

Tue Cambri Medical Graduates’ Club held its 
annual dioneron Tuesday, July Ist, at the Marlborough 

presidency of Professor 


by 
of St. Jobn’s College, Dr. C. J. Hare, of Caius 
Professor Michael Foster, of Trinity College, the Do 
— of Medicine, ‘and about fifty other medical graduates. 


subject commented on as one for congratulation. During 
the evening it was mentioned that there are now in Cam- 
bridge 300 undergraduates studying medicine. 
Vicroria Park Cuest accordance 
with the custom which has long prevailed at Brompton, the 
medical staff of the City of on Hospital for eases of 


open to all members of the profession and medical students. 
On Wednesday week last Dre Fothergill delivered a 
lecture on Valvu'ar Disease of airly 
attended. On Wednesda last De Heron lectured on the 
Treatment of Li Ta Oa Tuesday next Dr. 
Thorowgood will e up the subject of for 


Tumours for July 14th. 

OVERHEAD WIREs.—On the Ist inst., the case 

the Corporation of Bristol v. the United Telephone Compan 

was decided. The plaintiffs claimed the right to wend 
conteal over the erection of telegraph wires within their gi. 
where wires were carried over land which was vested in them 
in fee; and where wires being carried over streets ht be 
a source of danger to the public. After some d n, it 
was admitted that the plaintiffs had absolute right of control 
where wires passed over their freehold land; and it was 
agreed that as to any other wire, which was supposed to be 
a source of danger, that question should be decided out of 
court. In the end the case was adjourned sine die, to allow 
time for this arrangement to be carried out. 

SANITARY CONGRESS AND EXuHrBitTion, DUBLIN, 
1884.—The Sanitary Institute of Great Britain will hold the 
Annual Sanitary Congress and Exhibition in Dablin this 
year. The Coogress meetings will in Trinity 
College, and the extensive buildin al Dublin 
Society at Ball’s Bridge have been o for Exhibi- 
tion. Sir Robt. Rawlinson, C.B., President of the Congress, 
will deliver the inaugural add on Tuesday, Sept. 30th 
and on the same day the Exhibition of Sanitary A Seowtd 
will be formally opened to the public. On the second, third 
and fourth days of the Congress the meetings of sections 


~ place, addresses will be given by presidents of 


a aud papers will be read, followed by discussions 
oer Prizes, medals, and certificates of merit will be 
awarded for improved appliances, after bein ~ 
jadges by the Couneil of Sanitary 


committee was formed. 


rda the Congress week 


the Chest a few years ago inaugurated a series of lectures, . 


subject of C Cardiac Degeneration from Intra-abdominal — 


a 
: 
Lawson, Robert, Nathaok, St. Andrew's, Fife, N.B. 
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Rees, William Thomas, L!anboidy, Carmarthenshire. 
1001, | 
M 
needle into the comb of a cock in order to make the comb | if 
| 
q 


44 THe LAncer,] 


BOOKS ETC, RECEIVED.—MEDICAL APPOINTMENTS. 


A? the annual meeting of the Northern Counties 
Branch of the British Medical Association, which is to be 
held this month at Elgin, it is intended to entertain at a 
jubilee dinner Cooper, Grigor, and Ross, the first of 
whom commenced practice fifty-two years ago, and the two 
latter exactly fifty years since. 


Nurses’ ANNUITY Funp.—The general 
of the epee of this fund was held on the 27th 
ult, mernnd object of the fund is to give a good service pension 
of £15 per annum to superannuated or broken-down trained 
nurses who have served three years in a hospital and at least 
fifteen years as private nurses. Up to the present only 
an annuity cos to memory 
of the late Duke of Albany. 

Society For THE StuDY AND Cure oF INEBRIETY. 
The adjourned discussion on Inebriety was opened on 
Tuesday last by Mr. Jabez Hogg; the i resident, Dr. Norman 
Kerr, in the chair; and was continued by Dr. George Harley, 
Dr. H. Rayner, Dr. C, R. Francis, Dr, Hart Vinen, Surgeon- 
Major Poole, and Mr. Jas. Stewart. The following were 
elected honorary members: Dr. Magnus Huss, Sweden ; 
Professor Seen Carpentier, Brassels; Dr. Binz, Bonn; and 
~ Magnan, Paris. The following resolution was agreed 

to: “That this meeting, while recognising in the success so 
far of the experiment at the Dalrymple Home proof of the 
— of the Habitual Drunkards Act, regrets its temporary 


ve character, and urges the Legislature to pass a 
permanent measure dispensing with the attendance of the 
plicant for admission to a retreat before two magistrates, 
ps mes magistrates power of ny in certain cases, and 
enforcing guardians to detain 
or in homes for ine 


r habitual drankards in 


BOOKS ETO. RECEIVED. 


Cox, London. 
By Thomas Stretch Dowse, M.D. 


BERruter, O., Paris. 
Le Choléra dans la Basse-Egypte en 1883. Par le Dr. Dutrieux- 
Bey. pp. 280. 


A Short Account of the 
eo Edited by R. Sy Marsden, D.Sc., F 
Pp. 2: 


the Bacteria of 
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Medical 


Intimations column sent DIRRCT to the 
Lander before? on Thurediag Morning 


, FRANCIS Mears, M.R.C S., L S.A. Lond., has been appointed 

Medical Officer to the Workhouse of the Ely Union. 
Bourns, Newcome WHITELAW, M.D. Brussels, L.R.C.P.Ed., MRCS, 
Anesthetist to St. John’s Hospital for Diseases 


term of four years, Ex 
Forensic Medicine, at the eae aiversity. 
Butter, WiLttamM Joan, L R.C.P.Lond, M. RUS. L S.A Lond, has 
Officer for the Castie ~ District 


M.D. St. And , deceased. 
Carer, D’ARCY LR.CP., MRCS. appointed Assistant- 
, has bean app: Medical 
CLarkson, James Boorn, L.R.C.P. 
Otticer British Ship Owners’ Service), has has b-en appointed 
, Coolie Service, under the Crown Agents 
for the Colonies. 
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Dotror, Witttiam Henry, M B., C.M.Ed., has been appointed Resi- 
dent Medica! Officer to the Castlemaine Hospital, Victoria. 

Faeeman, C. D, MRCS, has heen appointed Assistant House- 
Surgeon to the Royal Berkshire Hospital, Reading 

GREENSILL, JAMES MRCS, LSA. Lond, has been 
spp: poi ted Resitent Medical Officer to the Guest Hospital, Dadley, 

ce Mariel, resigned. 

Ricaarp F., M.R.C.S., has been appointed 
to the Royal Hospital for Diseases of the Chest, City-road, vice 
Mr. Walier, whose term of on has expired. 

Hous, Eveainstone, M D., C.M.Ed., has been appointed Medical 
Officer for the Taird D of the Woodbridge Union. 

Huoues, Mr. THOMAS, has been appointed Pudlic Analyst for the 
Borough of Newport, Mon nonthshire. 

McDermorr, Witttam, MD QU_L, MRCS., has been 
Medical Officer for the Sixth District of the Sadbary Union. 

RE, JOSEP LRC.P.E1, MRCS. LS.ALond., has been 
appointed Medical Officer for the Middlewich District of the 
Northwich Union, vice Hughes, decessed. 

N. ALFRED W., L.RC.P.Ei., L.R.C S.Ed., has been appointed 
Medical Officer for the he Kingswinford District of the Stourbridge 
Union, vice Parrish, d 

Ray, W. J_Re MRGS., L.S.A.Lond., has been appointed Health 
Officer b=28hire of ‘Seymour. Victoria. 

Szaton, Eowarh? M.D Lond., M R.C.P., has been appointed Medical 
Officer of Hesith for Chel-ea, vice Barclay, deceased. 

vice 


Royal Hospital for Diseases of 
De Gabbett, resigned. 


Births, Barings, 


BIRTHS, 


Burn.—On the 25th ult., at Richmond, Surrey, the wife of Stacey S. 
Burn, M.A., M B Oxon, of a oa. 

BYLES.—On the 27th alt.,’at Denton House, Eccleshill, the wife of 
Henry Byles, M B E tin., of a son. 

GREATHEAD —Ona the 23rd May, at Graham's Town, South Africa, the 
wife of J. B. Greathead, M 8. Edin, of a daughcer. 

JonEs.—On the Ist inst, at Southgate kington, Chestertield, the 
wife of G. H. West’ Jones, MROS Bag & LS.A.Lond., of a 

Lippenate —On the 28th ult. at East Cheltenham, the wife 
Robert Lidderdale, MD., Bengal, 

& son. 

MAcKINNON. —On the 27th ult., at M‘ibrook 's-park, 
Millbrook, near Southampton, the wife of Sargeon 
Mackinnon, Army Medical 

Smira.— On the 23ch ult, at Fairholme, Twickesham, th the wife of 
Ernes* B:rrett Smith, M.B., of twin daughters. 

SWEETING.—On the 30th alt., at 5, Edich Villas, West Kensington, the 
wife of R D. R. Sweeting Medical epenasentenp of the Western 
Fever and Smali-p»x Hospital, of a 

Wricar.— On the 25th the wife Wright, 
Medical Superintendent, St. Mary's, Islington, 


MARRIAGES, 


BourkE—BvuRKE.—On the Ist inst, at the Pro-Cathedral, Reastagton, 
Surgeon Unck J. Bourke, Army Medical Department, Wool 
son of the late Johan Bourke. C E., to Angela Mary, eldest daughter 
of the late John F. Barke, Esq., of Kensington aod Clonmel, 
DrEw—FULLARD.—Oa the 30th uit., at St. John’s, by the 
Vicar, H. Walter Miller, MA. Joseph Bowerman, L be 
LR.GS, and LM.Etin.; sixth’ son of the late James Drew, 
Surgeon, of St»w-on-the- Wo! d, Gioucestershire, 
daughter of the late Wm. ymonds, Surgeon, cam 
Lincolashire. 


hter of El ward 
Newton Valence, 


tamer, Bart., 
Trent, Alen M. MoAldowie, MD., bo Katie, only child of 
Thomas W. Bird, of Boochenwood. 
Holy Trinity 
M.R.C.S., of 
“Amy Louisa Ida, , daughter 


ies, hy the Rev. Dr. Eazledow, John M.A, 
, CM Elin, to Isahetia Eaily, elder daughter of 
Cuthbert, of Dublin. 


DEATHS. 
the 30th at Matham, Dawlish, Arther Daniell 


MRCS, 
—On ths 29:h ult. at Brough, East Yorkshire, John Woods, 


LRCP.Ed, LROS.L 
N.B.—A fee of 58. i charged for the Insertion of Notices of Births, 
Marriages, and Deaths, 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tus Lancer Orrics, July 3rd, 1834. 
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Medical Diary for the ensuing Week, 


Monday, July 7. 


Rorat LONDON OPHTHALMIC HOSPITAL, MOORFIELDS.—Operations, 
10) a.M. each day, and at the same hoar, 


METROPOLITAN Faee HosPrTal.—Operations, 2 P.M. 

Royal Hosprral.—Operations, 2 P.M 

Sr. Maru’s Hosprral.—Operations, 2 P.M. ; on Tuesday, 

HosrrraL ror Women, 2 P.m., and op 
Tharsday at the same hour. 


Royal InstTiTUTION.—5 P.M. General Monthly Meeting. 


Tuesday, July 8. 
Guy's HosprraL.—Operations, , sad on Friday at the hour. 
ab 130 P.M. and ‘Tharedays 


WESTMINSTER HospPrraL.—Operations, 2 P.M. 
West Lonpon HospitaL.—Operations, 2.30 P.M. 


Wednesday, July 9. 
NaTIONAL ORTHOPADIC HOsPITAL.—Operations, 10 a.m. 
MIDDLESEX HosPrITaL.—Operations, 1 P.M. 
Sr. Hosprrat.—Operatious, 1} P.m., and on 
. —Ophthalmic eb Tuesdays and 


H — Skin 


fir. Taomas’s HosprraL.—Operations, 1} P.M., and On Saturday at the 
same hour. 

Lonpon Hosprrat.—Operations, 2 P.M., and on Tharsday and Saturday 
at the same hour. 


Great Nortasean Hosprrat.—Operations, 2 P.m. 
vor WOMEN AND CHILDREN.—Operations, 


P. 
‘AL. —Operations, 2 and on 
a 


EPIDEMIOLOGICAL SOCIETY OF LonpoN.—SP.M. Annual General Meeting. 


Thursday, Jaly 10. 
Sr. Gzonor’s HosprraL.—Operations, | P.M. 
Sr. BaRTHOLOMEW's P.M. Surgical Consultatiors. 
CHaRING-cross HosPrraL.—Operations, 2 P.M 
Lonvon Oparaatmic 2 and on 
Oniraae at the same hour. 
Norrs-West Lonpon HosprraL.—Operations, 24 P.m. 


Friday, July ll. 
Sr. Hosrrrat.—Ophthalmic Operations, 1} 
Sr. Taomas’s Hospital. —Ophthalmic Operations, 2 P.M. 
Royal Soura Lonpon Hoserrat.—Operations, 2 P.m. 
Krna’s CoLLecs Hosprrat.—Operations, 2 P.™. 


Saturday, Jaly 12. 
Kina’s Hosrrrat.—Operations, 1 
Rorat Fees Hosrrtat.—Operations, 2 
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ays, 1.50 P.M 
ev. Sic Joha Moljyneax, Bart., cousin to the bride, assisted by the 
Rev. J. Lowndes, MA, Elward Ferdinand G: 
Patney, to Sidney Veriana B-un, eldest 
Chnawner, Eaq., late Captain 77ch Regiment, 
Hants, widow of the late St. Jonn Benn, Esq. eee 
HARGRAVE— MACLEOD —Oa the 24th alt., at St. Mary's Parish Church, 4 
West Liverpool, by the Rsv. Canon Stewart, John William, ‘ 
soa of Joha Hargrave, of '3t. Ann's Lodge, Barley, Leeds, to 
t Constacce Helen, youngest daughter of the late William Macleod, 
M.D, of B-n Ryd ting, Yorkshire. 
—On the inst., at Stoke-on-Trent Parish Church, 
a 
7 
d So 
; TULLOCH —CUTHBERT Ja the 4th alt., at St. Andrew's, Tobago. Was 
Woops 
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Hotes, Short Comments, and Anstoers to 
Correspondents, 


It is especially requested intelligence of local event: 


medial desirable to ring 


All communications to the editorial business of the 


Journal must be 
Lectures, original articles, and reports should be written on 


one side only of the pa 
Letters wohethor intended ication or private informa. 
tion, must be nemes and 


Local papers or 
be marked. 


advertising 
the 


EDUCATIONAL MUSEUMS. 

Mr. THowas Laurie, of Paternoster-row, has issued ia pamphlet 
form some “suggestions for establishing cheap popular and educa- 
tional museums of scientific and art collections, and industrial pro- 
ductions and inventions, in all towns, villages, and districts; also for 
their classification, arrangement, and exposition on a new plan, 
making them availab'e for pupils in lower and middle-class schools 
and colleges, mechanics’ institutes, science and art classes, and for 
the instruction and recreation of the general public.” Mr. Laurie 
considers the present time favourable for the establishment of such 
museums, which the peasant, artisan, and youth could frequently 
visit, to obtain practical information suited to their respective require- 
ments, as well as refreshment of mind. 


fa. H. is referred to a general notice at the head of this column. 
Mr. J. R. Lunn.—Tue Lancet, March Ist, 1884. 


“BURIED ALIVE.” 
To the Editor of THE Lancer. 

Srr,—Canon Williams's letter has given rise toso much correspondence, 
and a great part of it so wide of the mark, that I may be pardoned for 
supplying you with further details, as one of the medical men at 
Lianelly, and one to whom the family of the poor woman is well known. 

In the first place, I have to find fault with Canon Williams's letter. 
He described the condition of the remains as if he had seen them, thus 
lending to the description the weight of bis authority, whereas the 
anomaly was seen by the sexton only, who described it to the Canon. 
T have no desire to impugn the sexton’s veracity, though his statement 
is not so weighty as the Canon's. The deceased, aged seventy-three, 
died on Easter Monday, 1873, at 8 4.M., and was buried about mid-day 
the following Friday. She had been suffering from very extensive vari- 
cose ulcers for twenty years, was asthmatic, and died dropsical. Fora 
long time before her death she had been unable to move without help. 
The body was placed in a strong, well-made, oak coffio. On the Thurs- 
day night before the burial there was frothy mucus oozing from the 
mouth and nostrils, and the body was so swollen that the coffin lid bad 
to be forced to enable its being secured by screws. These facts I have 
from two sons-in-law (one of whom is a carpenter) and a daughter, all 
of whom witnessed what I have described, and they are, I think, 
sufficient to destroy the notion of a live burial ; and it had been well 
bad our vicar taken counsel and inquired carefully into these matters 
before rushing into print and giving rise to such false and disquieting 
alarms. Again, the soil in that part of the country in which the 
deceased was buried is exceedingly wet at certain seasons of the year. 
New graves in wet seasons occasionally have to be bailed out to effect 
decent burial, and it is probable that bricked graves may become so 
filled with water as to float the coffins. 

Assuming the description given by the Canon to be correct (and for 
reasons stated I thiok it should be taken with caution), have we not 
factors adequate to account for the anomalous position of the remains 
without attributing it to live burial? I think decidedly yes. The well- 

wood of the coffia becomes swollen by the moisture within — 
around, and is thus almost ‘‘ hermetically sealed.” D iti 


A TAILED CHILD. 

WE extract the following paragraph from Nature :—'' Me. H.W. Eatonof 
Louisville, Kentucky, writes to Science that the Commercial of that 
city for May 17th and 18th gave accounts of a tailed child recently 
born there. As such cases are of scientific interest, and are very rare, 
a party of four, including a prominent doctor and Mr. Eaton, con- 
cluded to investigate the case :—‘We found a female negro child, 
eight weeks old, normally formed in all respects, except that slightly 
to the left of the median line, and about an inch above the lower end 
of the spinal colamn, is a fleshy peduaculated protuberance about 
two and a half inches long. At the base it measures an inch anda 
quarter in circumference. A quarter of an inch from the base it is 
somewhat larger, and from that it tapers gradually to a small blunt 
poiot. It closely resembles a pig's tatl in shape, bat shows no sign 
of bone or cartilage. There seems to be a slight mole-like protaber- 
ance at the point of attachment. The appendag» has grown in length 
about a quarter of an inch since the birth of the child. The mother, 
Lacy Clark, is a quadroon, seventeen years old, and the father a negro 
of twenty, both normally formed.’ In Darwin's ‘Descent of Man,’ 
vol. i., p. 28, he speaks of a similar case, and refers to an article in the 
Revue des Cours Scientifiques, 1867-68, p. 625. A more complete article 
is that by Dr. Max Bartels, in Archiv fiir Anthropologie for 1880. He 
describes twenty-one cases of persons born with tails, most of them 
being fleshy protuberances like the one just described.” 


An American Graduate.—Such advertisements would be regarded in 
the mother country as disgraceful ; but medical ethics in the colonies 
can, perhaps, hardly be judged by the same standard as that acknow- 
ledged at home. 

Anzious Inquirer should consult his medical adviser. 

Dr. BE. Trwman.—Very soon, 


SCARLATINAL URZ MIA. 
To the Editor of Tu® Lancet. 


Srr,—In cases of uremic poisoning following scarlatina we are assured 
that pilocarpine, brisk purgatives, hot baths, and the application of 
leeches are potent remedies, while bloodletting is lauded by many as 
preferable to them all in urgent cases. As illustrating the beneficial 
effects of the latter mode of treatment, I desire a portion of your valu- 
able space to record some particulars regarding a case recently under 
my care, and that they may stand as a contrast to the line of treatment 
recommended by a correspondent in your issue of Feb. 9th, 1884—the 
Jatest communication to THE LANCET on this subject. In his letter of 
that date Dr. Wm. V. Lyle exp the opinion that 
general treatment, with the local application of leeches, were the means 
absolutely necessary in most cases. _ My patient, a boy twelve years of 
axe, after suffering from 1 The swelling of 
the face was thought to be the result of toothache, and little attention 
was paid to it, so that, as ti | aid was not 
asked until convulsions bad set in. I at once ordered a dozen leeches 
to the bead, bitartrate of potash as a parge, and sinapisms over the 
kidneys. Only two of the leech-bites continued to bleed copiously, and 
notwithstanding free purgation and profuse sweating, I could notice no 
improvement. So violent were the convuisions that the parents, wit- 
nessing one of them, supposed the child in articulo mortis, and requested 
me to let him alone. I allowed twenty ounces of bloud to flow from the 
elbow, thus relieving the much congested head and chest, and putting a 
stop to the alarming symp The g | treatment was meanwhile 
persevered with ; but within twenty- -four hours the dreaded convulsions 
recommenced. I at once undid the bandage, and took away five ounces 
more blood, with marked advantage to the little fellow. One would 
have imagined that morphia and bromide of potassium would now 
prove adequate aids for the successful completion of the case ; but all 
my efforts seemed for a moment doomed to end in failure. A careful 
note of all the symptoms, which were chiefly great difficulty of breathing 
without any inflammatory mischief in the chest—very different, indeed, 
from the panting irati it upon loss of blood—laboured 
action of the heart, dilated pupils, with a degree of coma and slight 
convulsions, forced upon me the conviction that a further loss of blood 
would do good, and accordingly I bled afresh to six ounces. Thus, 
altogether, in three days, I took away thirty-one ounces of blood. The 
urine was loaded with albumen, and, although this fact indicated a 
condition of kidney forbidding the use of cantharides, I was compelled 
to fly-blister the occiput for the relief of basilar trouble, doubtless of 
uremic origin. Iron and quinine mixture in the course of a day caused 
the albumen to all but disappear, while the blister cleared up the head 
symptoms, and my patient was convalescent on the fifth day of my 


coeds within, gas is generated to any extent, the coffin may be a con 
and tension within i d until (probably at the stage of colliquative 
degeneration) the lid is burst open and the remains thrown into the 
position they were stated to be found in. An old sexton tells me he 
has found three or four bodies presenting similar appearances after 
being buried for a number of years. The idea of an old woman of 
seventy-three, who died (sic) in a state of extreme asthenia, after giving 
no evidence of life for over four days, suddenly waking up and bursting 
open a strong oak coffin lid firmly secured by four screws, seems to me 
the height of absurdity. I am, Sir, yours truly, 
June 26tb, 1884. D. J. 


Jane 13th, 1884. R. McK. 
An Old Subscriber.—1. We do not think lunatics enjoy any immunity 
from ordinary disease, except such as may be incompatible with, or 
unlikely to occur to them in, their special mode of life.—2 and 3. The 
proper way to put the facts would be that scientific research tends to 
show that the so-called senses are only modified or specialised mani- 
festations of the faculty or power of receiving impressions from 
external objects by direct physical influence.—4. We believe not. 


Mr. H. St. G. Stewart.—It is very much a matter of opinion. 
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Tae LaLaNDE BaTrTery. 

Tue Lalande battery is said to yield residual products of more value 
than that of the original materials used—in fact, the electric current 
may be regarded as a kind of bye product. It is evident, however, 
that the introduction of this battery to any considerable extent for 
electric purposes would tend to lower the value of the residual! 
products. The battery is composed of a series of cells, each consisting 
of an iron tray containing oxide of copper, over, bat not in contact 
with, which is a zinc plate; the remainder of the tray is filled with a 
solution of caustic soda. When the battery is in action, oxide of zinc 
and metallic copper are produced. The oxide of zinc can be d 


VIVISECTION,. 

AT tbe annual meeting of the Pennsylvania State Medical Society, 
recently held at Philadelphia under the presidency of Dr. Henry H. 
Smith, a report upon a communication from the Anti-vivisection 
Association was read by Dr. Weir Mitchell, chairman of the com- 
mittee appointed to consider the subject. The attempts to control 
vivisection by law were deprecated, in view of the restrictive effect of 
the licensing system in force in England. Dr. Mitchell is about to 
institute experiments on snake poison which cannot be carried out in 
Eng'and on account of the law. The Society passed the following 


from the solution of soda, and is estimated to be werth 25 per cent. 
more than the metallic zinc. 
Mr. Albert E. Hamilton.—‘‘ Brown bread” is too indefinite a term to 
admit of replies being made to the questions asked. 
Mr. Thomas P. Smith, M.B.—Centralblatt fiir Klinische Medizin, 


vol. fi., 1882. 
THE BROMIDES. 
To the Editor of THE Lancer. 


Srr,—About two years ago I suffered from intense headache, having a 
sensation as if my head were resdy to burst, which was accompanied 
by noises in the ears. I put myself under a course of bromide of potas- 
sium, but finding little or no improvement, I resorted to my friend Dr. 
Oscar Jennings for advice. Dr. Jennings finding me rather depressed, 
which condition he thought was attributable to the prolonged use of the 
above salt, prescribed the following mixture :—Bromide of potassium 
four drachms, bromide of sodiam two drachms, bromide of i 
two drachms, distilled water twelve ounces; a tablespoonfal of this 
solution was to be taken every two, three, or four hours, according to 
the urgency of the symptoms. After the first day I felt considerable 
relief, and after having taken the mixture for about a week I went back 
to Dr. Jennings, who, finding a feeble action of the heart, recommended 
me to take five drops of the tincture of digitalis with each dose every 
four hours. In another week I was completely cured of my headache, 
which, however, left me rather weak. He then put me under a course 
of chloride of gold and sodium, which entirely set me up, and I have 
ince had no return of the symptoms. I must also mention that as ao 
acnoid eruption broke out on my body, Dr. Jennings prescribed the 
addition of five drops of Fowler's solution to each doze of the mixture, 
which I was to take only morning and evening. I have related this case 
as a hint to your correspondent ‘ Bromide,” whose letter was published 
in THe Lancet of last week. I have since tried the above treatment 
with my patients in similar circumstances, and always with the best 
results. I may also mention for his information that the method 
adopted by Professor Charcot in the treatment of epilepsy is the adminis- 
tration of the three bromides in much the same doses as given above, 
which he goes on increasing for three or four weeks, then coming back 
to the original dose and continuing the mixture as before for an inde- 
finite period. By this method Professor Charcot proposes to prevent 
the accumulation of the salts in the system. 

With respect to disguising the briny flavour of the bromide salts, I 
would d your correspondent to mix them with the syrup of 
gooseberries, as is proposed by M. Gérard Lagué, a pharmacien, by which 
their acrid taste is completely covered. 

I am, Sir, yours obediently, 
Paris, June 24th, 1884. ALEX. Boces, M.D. 


Dr. R. Kirk (Partick).—The paper would be acceptable. Engraved 
blocks only can be ased by the printer. Bourneville’s cases were 
published in the Progrés Médical for 1880, p. 709. 

Mr. E. de Tomanzie’s letter arrived too late for notice this week. 


RABIES CANINA. 
To the Editor of Tas Lancer. 
Srr,—In sequence to your just observations on the annoyance caused 
by the barking and howling of dogs (in the last issue of Tue LANCET), 
allow me to make some remarks on the creation of rabies in dogs. 
You most justly assert that it is neglect and misery which are the origin 
of the cries which make “‘ night hideous.” Sach, also, is the fact rela- 
tive to canine madness. Neglect, misery, unwholesome food, unnatural 
are often the root from which that dire disease springs. 
When a mad dog bites many people he sometimes quits scores for along 
arrear of brutalities, insults, and oppression inflicted upon him by the 
baser or more ignorant portion of the human race. The hard blow, the 
savage kick, the loud curse, the vile annoyance, the insulting word, the 
starving meal, the carrion food, the shortened chain, the rotten straw, 
the dirty kennel (appropriate name !), the bitter winter's night, the 
heat of summer, the dull and dreary years of hopeless imprison- 
ment—culminate there ; and the cup man has poisoned man is forced 
to drink. In addition to the above, the confining of dogs, and thereby 
Preventing them from having access to their natural medicine, and also 
from sexual intercourse, is certainly calculated to ssriously derange 
their health. Professor David Low, F.R.S.E , ia his able work on “Toe 
Domesticated Animals of the British Isles,” makes some sagacious 

observations on uonataral and igoorant treatment of the canine race. 
The idea of preventiag rabies by tying together the jaws of dogs, or by 
chaining or incarcerating the animals, is as less as issuing a “ ball ” 
against a comet. Lam, Sir, your obedient 

Macclesfield, Cheshire, July 1st, 1881. 


Georce R. Jesse. 


m, recommended by the committee :—“‘ That in view of the 
attempts which have been, or are to be, made to obstruct by restric- 
tive legislation the progress of experimental medicine, this Society 
desires to express its earnest conviction that experimentation on 
animels is a most useful source of knowledge in dical sciences ; 
that it is the means by which many important discoveries, both prac- 
tical and scientific, have been accomplished ; that its direction and 
supervision can be properly entrusted only to members of the medical 
profession ; and that its restriction or prohibition by law would 
inevitably retard the acquisition of knowledge in respect to healthy 
and morbid actions, the cause and pr tion of di , and the 
improvement of the medical art.” On motion, the report was 
accepted, the resolution adopted, and the committee continued. 


“SHOULD ENTERIC FEVER CASES BE ISOLATED!" 
To the Bditor of Tak Lancet. 

Srr,—I shall be glad if you can find space to allow me to give the 
history of a case, or rather series of cases, of enteric fever bearing 
strongly on the information required by “ Dilemma” in your issue of 
the 28th ult. A lady living in the vicinity of East India-road contracted 
typhoid fever, complicated towards the last with severe diarrhes, and 
from which at about the end of three weeks she succumbed. During 
the latter part of her iliness her sister, a patient of mine, living in 
Dalston, bad been in almost constant attendance upon her, in addition to 
the regular nurse. On her return home, and a few days after her 
sister's decease, I was sent for, and found her suffering from fever, 
which soon vroved to be enteric, and gradually became very aggravated, 
and she also died of exhaustion from the severepurging, which increased 
towards the last. On this patient another sister, a married lady residing 
in Islington, was most assiduous in her daily attentions. She also 
sickened soon after returning home, and succumbed to the 
disease. These three ladies were each attended by their respective 
medical advisers. The late Dr. Tanner, who was intimately acquainted 
with them all, saw the three cases almost daily throughout the greater 
part of their illness, and in my case showed great interest. In 
recommending his favourite remedy for exhaustion—the cold infusion 
of beef with brandy—he expressed to me that he only wished he 
could be the nurse as well as the physician, so anxious was he to save 
the life of this, the second, patient. 

Although I have seen a good deal of typhoid fever, these are the only 
cases I bave ever seen assuming a contagious form. Every precaution 
was taken to disinfect the secretions in my own and the preceding case, 
and no doubt in the third. Neither the nurses nor domestics who were 
brought most in contact with the secretions seeni to have sufferec. 
The sisters were most affectionate towards one another, and when ill 
they tended each other, and thus, were brought in contact with the 
patient's breath, the exhalation of which towards the last, although 
exceptional, may have undergone some change, and so become infectious. 

I bave not seen Dr. Tanner's last work; it was not then compiled. 
I should think he must have alluded to these three cases, which, I 
think, are somewhat unique in their history, and I have no doubt he 
must have lef; full notes in reference to them. 

I am, Sir, yours traly, 

Kingston-on-Thames, June 30th, 1954. GEORGE MUNDIE. 


Perplezed.—It would be correct to put “Physician and Accoucheur” 
after the name. The word “Surgery” must be regarded as technical. 


RUPTURE OF THE UTERUS. 
To the Editor of Taz Lancet. 

Srr,—I have read with interest the case of rupture of the uterus narrated 
by Mr. J. McKenzie Booth in THe LANCET of June 2ist. Butin remarking 
on the case Mr. Booth seems to me to have lost sight of one important 
element in the cause of the rupture. Though amongst the most fre- 
quent causes of rupture of the uterus, as given by Trask, is mentioned 
ergot, Mr. Booth appears to lay no stress on the action of this drug. 
Now, when one considers that ergot induces powerful and continuous 
cuptractions of the uterus, one can bardly see the benefit to be derived 
from administering the drug towards the end of the first stage of labour, 
more especialiy in a case where the operation of turning has to be 
undertaken afterwards. In the second stage of labour doubtless ergot 
is sometimes beneficial, but here we have a safer and more effective 
agent in the forceps. In the third stage of labour I have been struck 
with the much greater ease with which the placenta can be «expressed 
when no ergot is given. And when we bave to deal with a case of 
adherent placenta the ergot can only prove an obstacle to the operation of 
peeling off the placenta. The routine practice of giving ergot in every 
ease of labour, as recommended by some authoritics, seems to me an 

proceeding. 1 aw, Sir, yours truty, 
Scatioway, N.B., June 27th, 1854 A. Watts, M.B. Edin. 


| 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[JuLy 5, 1884, 


“HOUSING OF THE PooR IN NEW YORK.” 

In our annotation iset week on the above subject the name given as 
“PD. Willis” should have been D. Willis James. We understand that 
Mr. James Gallatin, president of the New York Sanitary “Reform 
Society, spent a great part of two winters at Albany to secure the 
legislation referred to, and his name also should have been mentioned 
in connexion with the matter. 


WASHING OUT THE BLADDER. 
To the Editor of Tak LANcET. 

81Rn,—A propos of Sir Henry Thompson's lecture on the desirability of 
making a perineal opening and washing out the bladder through a tube, 
which must be retained for some time, a practical difficulty occurs, and 
is of considerable inconvenience, in the tube, however carefully tied in, 
often slipping out, owing to the restlessness of the patient, and some- 
times to the fact that he pulls it out himself. A catheter is too rigid; 
the tube must be soft and pliable, and only jast keptin the bladder, 
and to retain it in that position is no easy matter. Ina case at present 
under treatment [ found the tabe out several times during the day, and 
the patient suffering much discomfort from the consequent wetting of 
the bed and the irritation caused by the reintroduction of the tube. 
To obviate this, I passed the piece of tubing, a large-sized drainage- 
tube with bevelled end, through the hole ia the little shield supplied 
with the ordinary Higginson’s syringe, passed a safety-pin through the 
tabe, and secured with a thin strip of plaster to the shield. A piece of 
protective »lk was placed over the wound, a hole being cut in the 
centre for the tube, and the shield kept in position by tapes passed 
through holes at the ends, and fastened to an abdominal bandage in 
the usual way. By this simple contrivance the tube is kept accurately 
in position, and the urine passes only through it, instead of dribbling 
past it into the bed. The other end is carried into a convenient vessel, 
and the washing-out process is easily performed.’ Attention to such 
little matters of detail seems greatly to influence the success of an 
operaticn.—I am, Sir, yours truly, 

J. G. MARSHALL, M.B,Cantab., M.R.C.S., 
June 2ith, 1884. House-Sargeon, Doncaster General Infirmary. 


Mr. F. Berry.—Probably there is some truth in the assumption that the 
individaals comprised in a triple birth have, ceteris paribus, less than 
the average amount of vitality. 

DENTAL REGISTRATION. 
To the Bditor of Tas Lancer. 

S1a,—Will you allow me to explain to your correspondent who was 
answered on page 1188 of Taz LANCET for June 28th that dentists can 
now only be registered after having passed the same preliminary exam}. 
nation in Arts as forthe M.R.C.S., after having falfilled a four years’ 
curriculum (three-fifths general medicine and surgery, and two-fifths 
specially dental), and after a qualifying examination at the College of 
Surgeons for the L.D.S. diploma.—I am, Sir, yours truly, 

Brook-street, W., July 1st, 1834. 8. J. HuTcarnson. 


An Enquirer.—Our correspondent should have insisted upon the signing 
of the bond. As to the second part of the question, we think a man of 
fine feeling would be hardly likely to take advantage of the omission. 


A CORRECTION. 
To the Editor of Tak LANcET. 

Sim,—In my paper on Perineal Lacerations, which appeared in your 
last issue, Iam made to say, when speaking of the influence of these 
accidents in the production of puerperal septicemia, that the latter is 
“@ blood dyscrasia, having for its exciting cause an autogenetic and 

enetic source,” instead of an autogenetic or heterogenetic, &c. 
The insertion of this correction in your next issue will oblige, yours truly, 
Nottingham, July 1st, 1884. GEORGE ELDER. 


COMMUNICATIONS, LETTERS, &c., have been received from—Dr. Adams, 
West Malling; Mr. Morgan, Lichfield; Mr, Ponders, Eastbourne ; 
Messrs, Rogers and Son, London; Mesers, Wedgwood and Sons, 
Stoke on-Trent ; Messrs, Reynolds and Branson; Messrs, Long and 
Corder, Blackburn ; Mr. Newcombe, Newark; Mr. Gibson, Bromley ; 
Mr. Grant, Birmingham ; Mr. Brend, Shrewsbury ; Mr. Armstrong, 
Manchester; Messrs. Kegan Paul and Co., london; Mr. Moulding, 
Cobham ; Messrs. Burgoyne and Co., London; Mr. St. Mercier, 
London ; Messrs. Eade and Caulfield, London ; Messrs. Fisher & Son, 
London; Mr. Skrimsbire; Mr. E W. White, Canterbury; Dr. Kirk, 
Partick; Mr. F. J. Allen, Liverpool ; Miss Rose Adams, London ; 
Mr. Wattie, Scalloway; Dr. Hudson, Leeds; Mr. Pridgin Teale, 
Leeds: Mr. Stewart, Greenock; Mr. G. Mandie, Kingston-on- 
Thames; Mr. Victor Horsley, London; Mr. G. R. Jesse, Henbury ; 
Dr. Crichton Browne, London; Mr. Strugnell, London ; Mr. Traman, 
Nottingham ; Mr. T. P. Smith, Reigate; Messrs. Hewetson and Co., 
London; Messrs. Booth and Fox, Cork; Mr. Vandyke Brown, 
Reading ; Mr. Jones, Manchester; Mr. Drake, Dablin ; Dr. Moriarty, 
Cork; Dr. Shoemaker, Philadelphia; Messrs. Hirschler, Boulogne ; 
Mr. Moseley, Leeds; Mr. Kriekenbeck, Ceylon; Mr. Taylor, Chester ; 
Dr. Pearse; Deputy Surgeon-General Moore, Lausanne; Mr. Sauer, 
Clapham; Mr. J. H. Fraser, Birmingham; Mr. Rigg, Southport ; 
Messrs. Wood and Co., New York; Mr. Goff, London; Mr. Statter, 
Whithambrook ; Mr. Stanford, London; Messrs. King and Co., 
London; Mr, Everard, Brussels; Mr. Stock, Bristol; Mr. Lewis, 
London; Mr. Hall; Mr. Cebils; Mr. Carson, Norwich ; Mr. Munro, 
Jarrow; Messrs, Miller and Richards, London; Mr. Hewetson ; 
Mr. Greig Smith, Bristol; Mr. J. A. Shaw, London; Dr. Steavenson, 
London; Dr. Spicer, London; Dr. Fifield, Boston, U.S.A.; Mr. A. J. 
Harvey, Fulham; Dr, Harker; Mr. Townsend, Exeter; Medicus ; 
Veritas; M.D., Hammersmith ; One of the Pablic; A Young Prac- 
titioner; C. F. W.; An Enquirer; An Old Sabscriber; Perplexed ; 
A University Man; J. M. ; Nathdos, Bombay. 

L2TTers, each with enclosure, are also acknowledged from—Dr. Eberle, 
Thirsk ; Mr. Williams, Port Isaac; Mr. M’Cal Dowie, Stoke-on-Trent ; 


Lisbon ; Mr. Hodgson, London; Mr, Griin, Reading; Mr. Cameron, 
Glasgow ; Mr. O’Brien, Snenton; Mr. Holden, Preston; Mr. Garner, 
Birmingham ; Miss MacVicar, Manchester; Mr. Somerville, Edin- 


Halifax ; Dr. Falcher, Berbay; Mr. Grant, Kirkmichael ; Mr. Pierce, 
Treorchy ; Mr. Joshua, Cirencester; Mr. Hamilton, Dromahair ; 

Mr. Magner, Ebbw Vale; Mr. White, Bayowater ; Messrs. Paternoster 
and Co., Hitchin; Messrs. Byles and Son, Bradford ; Mr. Greenwood, 
Evershot ; Messrs. Reynolds and Co., Leeds; Mr. Daunt, Lindfield ; 
Mr. Gibson, Bromley; Mr. Ellis, Gloucester; Mrs. Stellfoss, Middle- 
ton; Messrs. Mandleberg and Co., Manchester; Miss Hunter ; 
Mr. Jennings, Deptford ; Mr. Talloch, Perth; Dr. A. B. Squire, 
London; Mr. Brown, Tredegar ; Mr. Stevenson, Radesley ; Mr. Jones, 
Southgate ; Mr. Unsworth, Liverpool; Dr. Alderson, Hammersmith ; 
Mr. Norton, Tunstall; Physician, Holloway; Probe; Chairman, 
Hastings ; Medicus, Normanton; Medicus, Southport ; Theta, Ponty- 
ptidd ; Medicus, Soath Shields; Premium; J. D., West Leigh ; 
Medicus, Minchinhampton; X. Y. Z., Notts; J. F. W.; A. B.C, 
Oldham; C. S. 8S. A., Ashton; Medicus; A., Sheffield; M.; H.; 
Omega, Cannock ; Medicus, York ; R., St. Helen's. 

Rugby Advertiser, Rochdale Observer, Hampstead and Highgate Express, 
Pioneer, The Church in the West, Middlesbrough Daily Ezchange, 
Newbury Weekly News, Belfast Evening Telegraph, Bradford Observer, 
Bexley death Observer, Cape Times, Kimberley Diamond Fields Adver- 
tiser, Berkshire Bell, Derbyshire Times, &c., have been received. 


SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UNITED KINGDOM. 

One Yoar.........+.. £112 Six Months.......... £016 8 
To CHINA AND INDTA...........0++++++00-. One Year 116 10 
To Tue CoLonigs aND UNITED States .. Ditto 114 8 
Post Office Orders should be addressed to Joun Crort, THE LaNceT 
Office, 423, Strand, London, and made payable at the Post Office, 

Charing-cross. 


Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed “ London and Westminster Bank.” 
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